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CHAPTER I 
NATURE OF THE STUDY 
Purpose of the study.-- The purpose of this study was to determine 
the prevalence of certain harmful health misconceptions among junior 
high school students attending public schools in two distinct metro-
politan areas of the United States. In accomplishing this aim it was 
necessary: (1) to construct and evaluate an instrument for determining 
the prevalence of certain harmful health misconceptions among junior 
high school students; and (2) to determine the extent to which the 
junior high school students held these harmful health misconceptions. 
Definition of terms used.-- For the purpose of this study, health 
misconceptions are inaccurate or erroneous conceptions which are not 
supported by current scientific research. The term junior high school 
students pertains to students in the seventh, eighth, or ninth year of 
their formal education. 
Importance and Justification of the study.-- The fact that adults 
and other age groups possess many health misconceptions has been shown 
-1-
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in previous studies by Salt, Rhoton, Borozne, and 
others. 
As a result of having health misconceptions, youngsters can handi-
cap their welfare and possibly the welfare of others. This comes to 
our attention as we recognize the very evident truth that youngsters may 
abide by their concepts whether they be true concepts or misconceptions. 
It is the duty of our school systems to educate youth in correct 
health concepts during their formative years. Therefore, for more ef-
fective teaching we must first know what misconceptions are present 
among children. 
Studies of this nature have been recommended by the American Pub-
lie Health Association in their "Annual Report" on research needs in 
school health in 1957. In the area of health instruction, they suggest 
that the discovery of the most common health misconceptions subscribed 
to by junior high school pupils deserves priority as potential research 
l/Benton E. Salt, A Study of the Relative Prevalence of Certain Health 
Misconceptions and Superstitions as Subscribed to by Boys and Girls in 
Florida Public Schools, Unpublished Doctoral Dissertation, New York 
University, 1936. 
1)Joseph G. Dzenowagis: A Determination of the Prevalence of Certain 
Harmful Health and Safety Misconceptions Among Fifth and Sixth Grade 
Children, Unpublished Doctoral Dissertation, Boston University, 1953. 
l/Paul Rhoton, Health Misconceptions of Prospective Teachers, Penn 
State Studies in Education, Number 5, The Nitany Printing and Publish-
ing Company, Pennsylvania State College, 1932. 
f±/Joseph Borozne, Jr., A Determination of the Prevalence of Certain 
Harmful Health Misconceptions Among Freshman Prospective Elementary 
School Teachers Attending State Teachers Colleges in New England, 
Unpublished Doctoral Dissertation, Boston University, 1957. 
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in the area of health. This type of research, it is pointed out, 
could possibly lead to better health instruction programs for our 
nation's youth. 
Scope of the study.-- This study included 4,852 junior high school 
students. The total sampling consisted of 1,625 students at grade level 
seven, 1,766 at grade level eight, and 1,466 at grade level nine. Of 
these students, 2,340 were attending two junior high schools, five ele-
mentary schools, and one high school in Town One, located in the North, 
and 2,512 were attending three junior high schools, one elementary and 
junior high school combination, and one junior high and high school com-
bination in Town Two, located in the South. These schools were selected 
by the respective coordinators of health in both areas as being the 
schools in their systems thst would most likely contain a cross section 
of students. 
The completion of the study entailed the following major steps: 
(1) the compiling of a list of health misconceptions from related mate-
rials; (2) the construction of a suitable trial instrument; (3) the ad-
ministration and revision of the trial instrument; (4) the determine-
tion, by juries of experts, of the validity and the degree of harmful-
ness of each statement; (5) the additional revisions, construction, and 
administration of the final instrument to 4,852 junior high school stu-
dents; (6) an analysis of the results by appropriate statistical measures. 
!/Committee on Research, School Health Section, American Public Health 
Association, "Annual Report," ResBilrch Needs in School Health, 1957, 
p. 13. (Mimeographed.) 
4 
Delimitations of the study.-- This study is limited to the follow-
ing: (1) the instrument did not include all health misconceptions; (2) 
the instrument wss administered only to junior high school students in 
two metropolitan areas; (3) the findings of the study are indicative of 
health misconceptions held only by the students to whom the test was ad-
ministered; (4) the instrument was designed to ascertain the extent to 
which junior high school students subscribe to statements of certain 
harmful health misconceptions and not as an instrument for measuring 
health knowledge. 
Basic assumptions made.-- The study was undertaken with the follow-
ing assumptions guiding its development: (1) that many people subscribe 
to health misconceptions; (2) that junior high school students in both 
Town One and Town Two may subscribe to health misconceptions; (3) that 
these health misconceptions can handicap the welfare of these junior 
high school students and possibly the welfare of others; (4) that a study 
of the prevalence of certain health misconceptions may be of value to 
health educators in the improvement of health instruction programs for 
our nation's youth. 
Restatement of the problem.-- The study is concerned with the con-
struction and evaluation of an instrument for the determination of cer-
tain harmful health misconceptions. It attempts to answer the questions 
that follow: 
1. How prevalent are certain haraful health misconceptions among 
junior high school students for the total sample, as well as 
for the two metropolitan areas identified in the study? 
2. Are there significant differences among the junior high school 
5 
students in prevalence of certain harmful health misconceptions, 
according to metropolitan areas? 
3. Are there significant differences among the junior high school 
students in prevalence of certain harmful health misconceptions, 
according to sex, separately, by metropolitan area and for the 
total sample? 
4. Are there significant differences among the junior high school 
students in prevalence of certain harmful health misconceptions, 
according to grade level, separately, by metropolitan area and 
for the total sample? 
5. Are there significant differences among the junior high school 
students in prevalence of certain harmful health misconceptions, 
according to number of semesters of health instruction, sep-
arately, by metropolitan area and for the total sample? 
6. Is the instrument valid and reliable? 
CHAPTER II 
REVIEW OF RELATED LITERATURE 
Introduction.-- Research and review of related literature in the 
form of articles, professional journals, books, research studies and 
other pertinent written materials uncovered many interesting facts con-
cerning quackery, superstitions, and misconceptions about health. 
During this research of materials the author f~und not one single 
study dealing specifically with health misconceptions among junior 
high school students which had been completed either recently or in 
the past. 
A wealth of aid, information and insight into the problem came 
from: (1) articles in journals and magazines written by Walker and 
],./ ],./ ll 
Saltzman, McCray, and Orphan; (2) books both directly and in-
!±/ 2.1 ,§./ 
directly related, beginning with Kallet and Schlink, to Fishbein, 
l/George A. Walker and Eleanor Saltzman, "False Health Notions," 
Hygeia (January, 1942), 20:32-34, 59 • 
.f./Doris W. McCray, "Food Fads, Fallacies and Facts: I, II, III, IV, V, 
VI," Hygeia (August, September, October, November, Dec~r, January, 
1941-1942), Volumes 19, 20. 
1/Dennis Orphan, "A Word Is Spoken," Today's Health (January, 1961), 
39:22-27, 88. 
~/Arthur Kallet and F. J. Schlink, 100,000,000 Guinea Pigs, The Van-
guard Press, New York, 1933. 
1/Morris Fishbein, The Medical Follies, Boni and Liveright, New York, 
1925. 
§./Morris Fishbein, Shattering Health Superstitions, Liveright Publish-
ing Corporation, New York, 1934. 
-6-
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Thoman, Dunham, Furcolowe, and Brelsford; and (3) studies, not 
directly related to health misconceptions, such as the works of Han-
1.1 §./ Zl 
cock, Merrill, and Davey. The above-mentioned materials, as well 
§.I 
as other applicable works, were referred to as the study unfolded. 
The discussion in the remainder of this chapter will be limited to 
a more detailed resume of studies relating directly to the determine-
tion of health misconceptions at the various school levels, proceeding 
2.1 10/ 
from the most recent by Synovitz to that of Rhoton conducted almost 
!/August A. Thoman, Doctors Donlt Believe It--Why Should You? Simon and 
Schuster, New York, 1941. 
£/Barrows Dunham, Man Against Myths, Little, Brown and Co., Boston, 
1947. 
}/Charles Furcolowe, This Will Kill You, B. C. Forbes and Sons Publish-
ing Company, Inc., New York, 1951. 
!!/Vernon Brelsford, Superstitions Survivals, Centour Press, London, 1958. 
2/Cyril H. Hancock, An Evaluation of Certain Popular Science Miscon-
ceptions, Unpublished Master of Arts Thesis, Colorado State College 
of Education, 1938. 
£/Charles Donald Merrill, A Determination of Concepts of Healthful 
Living Which Are of Functional value in Contributing to the General 
Education of Elementary School Pupils, Unpublished Doctoral Disserta-
tion, Boston University, 1949. 
Z/Marion E. Davey, A Tentative Health Vocabulary for the Junior High 
School, Unpublished Master's Thesis, University of Pittsburgh, 1952. 
§./See Bibliography. 
2/Robert J. Synovitz, Use of Harmful Health Misconceptions as a Basis 
for the Selection of SubJect-Matter Areas and Course Content in College 
Health Classes, Unpublished Doctoral Dissertation, Indiana University, 
Bloomington, Indiana, 1959. 
1Q/Paul Rhoton, Health Misconceptions of Prospective Teachers, Penn 
State Studies in Education, Number 5, Pennsylvania State College, 
The Nitany Printing and Publishing Company, 1932. 
8 
thirty years ago. 
Harmful health misconceptions as a basis for the selection of 
subject-matter areas and course content in college health classes.--
1/ 
Using the Borozne Health Information Opinionaire, Synovitz conducted 
a study in 1959 to determine (l) the amount and kind of harmful health 
misconceptions held by students ·in basic health information classes in 
four-year colleges in the state of Indiana and (2) whether they were 
affected by the following factors: age, grade level, sex, race, course 
background, rural or urban background, marital status, major area of 
academic preparation, school attended, geographic location, and religion. 
The findings were based on 630 completed opinionaires collected along 
with certain personal information about each of the participants from 
the ten schools cooperating in the study. 
Within the limitations of the investigation, based on the statis-
tical comparisons and results obtained, the conclusion made included 
the following: 
1. The mean harmful health misconception score of 26.89 indicated 
that the students enrolled in Indiana colleges and attending 
basic health information classes believe harmful health miscon-
ceptions, and that strengths and weaknesses in health content 
and subject-matter areas can be determined by measuring beliefs 
in harmful health misconceptions. 
2. The subject-matter areas of mental hygiene and nutrition seem 
to be the least important for inclusion in basic health informa-
l/Synovitz, op. cit. 
9 
tion classes at the college level, and the subject-matter area 
of exercise, first aid, and personal hygiene seem to be most 
important. 
3. When planning course content, college teachers do not have to 
be concerned with the factors of age, in-state and out-of-state 
background, religion, rural or urban background, and school at-
tended. 
4. Negro students need more assistance in eliminating beliefs in 
harmful health misconceptions than white students. 
5. Previous college course background seems to be a factor affect-
ing beliefs in harmful health misconceptions, and it appears 
that college freshmen need more assistance in the removal of 
beliefs in harmful health misconceptions than sophomores, 
juniors, and seniors. 
6. It appears that the elimination of harmful health misconceptions 
believed by unmarried students would require greater efforts 
than elimination of those believed by married students. 
Responses to one hundred selected health fallacies by junior and 
ll 
senior high school girls.-- A recent study by Hoffman, also made in 
1959, based its findings on responses of 36 girls attending junior and 
senior high school at the Texas School for the Blind. The girls re-
sponded to one hundred selected health fallacies. There were 91 fal-
lacies, of the one hundred selected health fallacies, which were ac-
l/Sandra Jeanne Hoffman, Responses to One Uundred Health Fallacies by 
Junior and Senior High School Girls at the Texas School for the Blind, 
Unpublished Kaster's Thesis, The University of Texas, 1959. 
10 
cepted by at least one of the 36 girls participating. As an aid to 
gaining more reliable responses, the girls were requested to answer 
"don't know" if they were unfamiliar with the item. Generally, fal-
lacies containing unfamiliar words were answered "don 1 t know." 
Some of the findings were: 
1. There was a definite lack of health knowledge on the part of 
these girls. 
2. The majority of the girls were somewhat familiar with categories 
concerning nutrition, pregnancy, and menstrual hygiene. 
3. The 36 girls were unfamiliar with the categories on alcohol, 
disease, and tobacco. 
4. The fallacies mentioned in the study were accepted due to lack 
of up-to-date and reliable health facts, family backgrounds, 
false concepts of friends, and influence of advertising upon 
the participants. 
5. The majority of the girls were in need of regular health in-
struction because of their general lack of health knowledge and 
unfamiliarity with terminology used in health education. 
Prevalence of certain harmful health misconceptions among prospec-
1/ 
tive elementary school teachers.-- A recent study by Borozne based 
its findings on a special instrument in the form of a health opinionaire 
for the purpose of determining the prevalence of certain harmful health 
JjJoseph Borozne, Jr., A Determination of the Prevalence of Certain 
Harmful Health Misconceptions Among Freshman Prospective Elementary 
School Teachers Attending State Teachers Colleges in New England, Un-
published Doctoral Dissertation, Boston University, 1957. 
11 
misconceptions and the extent to which the selected population was 
aware of the harmfulness of these misconceptions. The opinionaire was 
administered to 1,044 freshman prospective elementary school teachers 
attending 17 of the 20 state teachers colleges in New England having 
this specialized population. The instrument contained 185 statements, 
of which 130 were harmful health misconceptions and 55 were true health 
concepts. These 130 harmful health misconceptions were validated as 
being completely false by all jurors of a jury of experts consisting 
of two health education specialists and 27 doctors of medicine having 
varied fields of specialization. Each statement that was in their 
opinion completely false was assigned a rating of: 0--not harmful, 
!--slightly harmful, 2--moderately harmful, or 3--extremely harmful. 
The final instrument was similar to the jury instrument. The students 
were asked to draw a line through the 0 1 2 3 rating scale if they 
agreed with the statement, or to rate the statement according to the 
rating scale if they disagreed with it. 
Among the findings were the following: 
1. The participating trainees subscribed to many harmful health 
misconceptions regardless of the college they attended, with 
10 per cent or more subscribing to 72 of the 130 misconceptions. 
The mean prevalence was 20.3. 
2. Those having college subject matter experience in health, bi-
ology, and the combination of health and biology subscribed to 
fewer misconceptions than did those having neither health nor 
biology. The mean prevalence was 20.5, 19.6, 19.5, and 23.4 
12 
respectively. Analysis of variance indicated that those who 
had health and biology or biology subscribed to fewer miscon-
ceptions to a highly significant degree. 
3. Comparison of mean harmfulness ratings assigned by the jurors 
and trainees indicated that the trainees who were aware of mis-
conceptions were also aware of their harmfulness. 
4. The instrument is quick and easy to administer, is valid, has 
adequate discriminative power in that 99 of the misconceptions 
exceeded the nominal 5 per cent value of chi square, and it has 
satisfactory reliability (.89), as determined by Hoyt's method 
of using analysis of variance. 
Prevalence of certain harmful health and safety misconceptions 
1/ 
among fifth and sixth grade school children.-- In 1953 Dzenowagis 
conducted a study to determine the prevalence of certain harmful health 
and safety misconceptions among fifth and sixth grade children. The 
findings were based on responses of 2,210 fifth grade children and 1,881 
sixth grade children to 216 harmful health and safety misconceptions. 
These children came from six urban and suburban communities in Eastern 
Massachusetts. Validation of the health statements used was made by a 
jury consisting of ten doctors of medicine and two health educators, 
and validation of the safety statements was made by seven subject-matter 
specialists. If any one member of either jury felt a statement was not 
completely false, the statement was deleted from the remainder of the 
1/Joseph G. Dzenowagis, A Determination of the Prevalence of Certain 
Harmful Health and Safety Misconceptions Among Fifth and Sixth Grade School 
Children, Unpublished Doctoral Dissertation, Boston University, 1953. 
13 
investigation. At the same time of evaluation, each jury member eval-
uated the statements as to the following degrees of harmfulness: (1) 
not harmful, (2) slightly harmful, (3) moderately harmful, (4) very 
harmful, ar (5) extremely harmful. 
The final instrument consisted of five inventory forms, each con-
taining approximately 43 misconceptions and 17 true statements. The 
students responded accordingly as to whether they felt the statement 
to be "true," "sometimes true," or "false" by marking the appropriate 
space on the answer sheet. If students were unsure of a statement, 
they could mark it either "don't know'' or "don't understand." 
The following conclusions are based upon the findings from this 
investigation: 
1. Many harmful health and safety misconceptions are prevalent 
among fifth grade and sixth grade children; 50 per cent or more 
of the fifth grade children subscribed to 72 of the 216 health 
and safety misconceptions, and a like per cent of the sixth 
grade children subscribed to 69 of the 216 misconceptions. 
2. Variations in the prevalence of certain harmful health miscon-
ceptions do exist; there was a percentage increase in preva-
lence of from 1 per cent to 16 per cent from the fifth to the 
sixth grade, evident in 85 of the items, but a decrease of from 
1 per cent to 23 per cent in 122 items from the fifth to the 
sixth grade. Nine harmful health and safety misconceptions 
showed no change in prevalence between fifth and sixth grades. 
3. From 9 to 73 per cent of the fifth grade children and from 3 to 
14 
68 per cent of the sixth grade children subscribed to "extremely 
harmful" health and safety misconceptions; and from 7 to 80 per 
cent of the fifth grade children, and 6 to 79 per cent of the 
sixth grade children subscribed to "very harmful" health and 
safety misconceptions. 
4. The instrument used has limited reliability. However, it is 
quick and easy to administer, has substantial validity, and 
functions as intended. Through obtaining Flanagan Indices of 
Discrimination, it was found that only seven of the 216 miscon-
ceptions had indices below the acceptable minimum of 0.20. 
The extent to which a group of prospective elementary school 
teachers is aware of the harmfulness of certain health and safety mis-
1/ 
conceptions.-- During the same year, Borozne conducted a study to 
determine the prevalence of 2li har~ful health and safety misconcep-
tiona among 55 prospective elementary school teachers and the degree 
to which they were aware of the harmfulness of these misconceptions. 
In this study he used the instrument constructed by Dzenowagis, who 
had juries of experts validate the harmful health and safety miscon-
captions and also evaluate the same misconceptions according to their 
degree of harmfulness. The group consisted of 14 men and 41 women who 
were juniors in a teacher-training institution. The prospective ale-
mentary school teacher was instructed to rate every statement that was 
1/Joseph Borozne, Jr., A Determination of the Extent to Which a Group 
of Prospective Elementary School Teachers Is Aware of the Harmfulness 
of Certain Health and Safety Misconceptions, Unpublished Master's 
Thesis, Boston University, 1953. 
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completely false by checking one of the following: (1) not harmful, 
(2) slightly harmful, (3) moderately harmful, (4) very harmful, or (5) 
extremely harmful, and to delete any statement that in his opinion was 
not completely false. 
It was discovered that (1) many harmful health and safety miscon-
ceptions were subscribed to by prospectiveaementary school teachers, 
and (2) the prospective elementary school teachers who knew that cer-
tain health and safety statements were eompletely false, were also aware 
of their degree of harmfulness. 
The prevalence of certain harmful health and safety misconceptions 
ll 
among tenth grade girls.-- Also in 1953, McPherson conducted a study 
to determine the prevalence of certain hearmful health and safety mis-
conceptions among tenth grade girls in a large all-girl regional high 
school in a Massachusetts city. A Health Information Inventory con-
structed by Dzenowagis was administered to 250 tenth grade girls to 
obtain the data.- The data obtained were analyzed for (1) the prevalence 
of each harmful health and safety misconception among the girls, and 
(2) the reliability coefficient of each inventory form for the tenth 
grade girls. It was discovered that 25 per·cent of the tenth grade 
girls used in the study subscribed to 113 of the 216 harmful health 
and safety misconceptions. The reliability of the five inventory forms 
ranged from 0.71 to 0.79. 
!/Patricia V. McPherson, A Determination of the Prevalence of Certain 
Harmful Health and Safety Misconceptions Among Tenth Grade Girls, Un-
published Master's Thesis, Boston University, 1953. 
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Health fallacies of freshman college women.-- In 1943 Goulding 
conducted an investigation to discover {1) the nature and extent of 
health fallacies among freshman college women, and (2) the effects of 
certain educational and sociological factors upon these false beliefs. 
The data for this study were obtained through an objective test 
which contained 150 items, of which 125 were common health fallacies 
and 25 were true health facts. The test was administered to 727 in-
dividual students who were samplings from eight college groups of Negro 
and white students, representing several major curricula, in several 
geographic areas of the country. Of this group, 164 freshmen at Iowa 
College took the test before and after taking a required three-credit 
course in hygiene. Therefore, a total of 891 test papers were used in 
the investigation. 
Because of the influence of many variants upon each finding of the 
investigation, it was difficult to make generalizations. The obtained 
evidence, however, made the following inferences seem valid: 
1. A widespread prevalence of health fallacies existed among both 
Negro and white freshman college women, with highly significant 
differences found between the Negro and white students. The 
mean percentage score of the Negroes was 15.5 per cent lower 
than that of the white students. 
2. Formal education given in the classroom, info~l education 
given through the home and club membership, and other media 
!/Fern A. Goulding, Health Fallacies of Freshman College Women, Unpub-
lished Master's Thesis, Iowa State College, 1943. 
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are influential in the removal of health fallacies. 
3. High school courses in hygiene seemed to be less effective in 
the removal of health fallacies than high school courses in 
nutrition. 
4. Freshman students in Home Economics demonstrated greater abil-
ity to distinguish between health facts and fallacies than those 
students in either a liberal arts or education curriculum. 
Factors underlying health superstitious and misconceptions among 
1/ 
male college students.-- A research study by Stevens in 1941 based 
its findings on an instrument made up of 200 statements in the form of 
a true-false questionnaire. The questionnaire was submitted to 1,010 
male students during the fall, winter, and spring quarters of the 1938-
39 school year at the University of Washington in a two-credit health 
education course required of all male students. The field of health 
knowledge was divided into ten component units, and statements were 
grouped under these units. Each of these units was validated by a 
local authority recognized in that particular field of knowledge. After 
revision and elimination of original statements, the validating author-
!ties for each unit selected the twenty statements which they believed 
to be most representative and applicable. 
A general summary of the more significant conclusions which the 
investigator derived from the study follows: 
1/Leonard Woodbury Stevens, An Analytical Study of Factors underlying 
Health Superstitions and Misconceptions Among 1.000 Male Students at 
the University of Washington, Unpublished Master's Thesis, University 
of Washington, 1941. 
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1. There was a tendency on the part of the subjects as a whole to 
be noticeably deficient in knowledge of nutrition, degenerative 
diseases, and care of the skin as compared to other phases of 
health knowledge. 
2. Socio-economic influences appeared to have relatively little 
effect upon health superstitions and misconceptions when com-
pared with the influences contributed by the school. 
3. No general, outstanding differences in effectiveness of health 
teachings could be noted for high schools of different sizes or 
in different locations. 
4. College influence appeared to be a much more potent factor than 
either grade school or high school. 
5. Certain specific college courses were conducive to superior 
health knowledge. 
6. Variations in college backgrounds and the length of time spent 
in college appeared to exert considerable influence upon health 
superstitions and misconceptions. 
Relative prevalence of unfounded health beliefs in a particular 
ll 
rural area.-- Robb made an investigation in 1939 to (1) determine the 
prevalence of unfounded health beliefs among students in grades seven 
through twelve in a rural community, and (2) make comparisons on the 
basis of sex, grade level, and the amount of previous training in science 
courses. The results were based on data obtained from the responses of 
!/Mary Jane Robb, A Study of the Relative Prevalence of Unfounded Health 
Beliefs in a Particular Rural Area, Unpublished Master of Arts Thesis, 
Ohio Wesleyan University, 1939. 
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442 students to 288 items which bad been validated by a jury of 15. 
This jury consisted of five nurses, four practicing physicians, four 
health administrators, and two health educators. The items were grouped 
into 25 health areas and the possible student responses for each state-
ment were: (1) heard, (2) believe, or (3) heard and believe. 
Conclusions were obtained by using the two indexes, heard and be-
lieve. Some of the findings are listed below: 
1. False health beliefs were both heard and believed in all grades 
in varying percentages. 
2. The health areas of general infections and hydrophobia ranked 
consistently low on the heard and believe indexes for all 
grades. Likewise, the group consisting of items concerning 
fresh air, ventilation, and sunshine ranked consistently high 
on the two indexes. 
3. The number of items believed decreased inversely with one ex-
ception: the twelfth grade students believed more statements 
proportionately than did the eleventh grade students. 
4. On the general average, boys and girls believed 43 per cent of 
the statements they heard. 
6. Boys and girls heard about the same number of statements, but 
boys on the average believed 7 per cent more of all statements 
than did the girls. 
6. The students with considerable science background believed 23 
per cent fewer of the statements heard than did those students 
with little science background. 
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Commonly held superstitions which may affect health practices.--
Y 
Two years earlier, Sanchez administered to 776 junior high and high 
school students a true-false questionnaire containing 68 health super-
stitions having possible effect upon the health practices of persons 
who believed them, The entire population of two junior high schools 
and two senior high schools in Colorado was used in the study, The 
statements used in the questionnaire were collected from literature 
pertaining to popular health fallacies and from inquiries made of the 
children in the locality. The students were asked to answer only the 
questions that they knew or had heard before, the positive answers to 
the questionnaire being tabulated and converted into per cents. 
The analysis of data revealed that 55 per cent or more students 
believed in 17 of the 68 superstitions contained in the questionnaire. 
Relative preyalence of certain health misconceptions and super-
stitions as subscribed to by boys and girls in Florida public schools.--
Y 
In 1936, Salt conducted a study (1) to find the relative prevalence 
of certain health misconceptions and superstitions as subscribed to by 
students in the seventh, tenth, and twelfth grades of the Florida pub-
lie schools; and (2) to make comparisons on the basis of sex, grade, 
race, type of home community, and geographic location; and (3) to dis-
cover whether there was any relationship between health knowledge and 
YGenevieve Sanchez, Commonly Held Superstitions Which May Affect Health 
Practices, Unpublished Master's Thesis, Colorado State College of Edu-
cation, 1937. 
1/Benton E. Salt, A Study of the Relative Prevalence of Certain Health 
Misconceptions and Superstitions as Subscribed to by Boys and Girls in 
Florida Public Schools, Unpublished Doctoral Dissertation, New York 
University, 1936. 
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socio-economic status on the one hand and belief in health misconcep-
tions on the other. Thirty-two Florida public schools returned 3,221 
usable test forms. Six Negro public schools returned 592 of the usable 
forms, while 26 white public schools returned 2,629. 
The test, known as the Health Information Test, contained 118 
false statements and 32 true statements validated by a jury of six 
prominent physicians. The statements were classified on the basis of 
subject matter to ascertain the type of health misconception charac-
teristic of the various participating student groups. Each of the 150 
items was checked to determine the relative prevalence of the health 
misconceptions among students. Using the Spearman-Brown Prophecy 
Formula, a reliability coefficient of .903 was obtained for the test. 
To determine the relationship between health knowledge and belief 
in misconceptions, the scores made by 750 white students on the Gates-
Strang Health Knowledge Test were correlated with scores made by the 
same students on this Health Information Test. Likewise, the scores 
made by 638 white students on the Sims Score Card for Socio-Economic 
Status were correlated with scores made by the same students on the 
Health Information Test to ascertain the relationship between the socio-
economic status of the student and the degree to which he subscribed to 
certain health misconceptions. 
The results obtained and the conclusions made from the analysis 
of data included the following: 
1. The prevalence of health misconceptions among Florida youth in 
grades seven, ten, and twelve indicated that formal schooling 
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had failed to eliminate unfounded beliefs among the students. 
2. No one type of misconception was characteristic of seventh, 
tenth, or twelfth grade students; yet, misconceptions concern-
ing physical activity and advertised products ranked one and 
two, respectively, in order of prevalence. Misconceptions per-
taining to contagions and infections and mental health were 
least prevalent. 
3. In general, the number of health misconceptions subscribed to 
decreased inversely with additional years of training. 
4. White girls subscribed to certain health misconceptions to a 
greater degree than did white boys. 
5. There was no one type of misconception characteristic of any 
groupl whether classified according to grade level, sex, geo-
graphic location, race, or type of community. 
6. Little relationship was found between the factual health knowl-
edge possesse-d and the degree to which the student subscribed 
to certain health misconceptions. 
7. The relationship between the socio-economic status of the stu-
dent and the degree to which the student subscribed to certain 
health misconceptions was found to be negligible. 
B. Seventh, tenth, and twelfth grade Negro students in the public 
schools of Florida subscribed to certain health misconceptions 
to a much greater degree than did the white students in the same 
grades. 
Health information of high school and college students.-- Also in 
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1936, Kilander undertook an investigation of the health information 
of high school and college students, He based the findings on a test 
consisting of one hundred multiple-choice questions given to 2,900 in-
dividuals including students in all four years of both high schools and 
colleges, and adults of a wide variety of occupations and ages. Kilander 
included all three groups for comparative purposes. All schools used 
in the study were located in northern New Jersey, The sampling used for 
analysis of the individual questions was as follows: 844 high school 
seniors, 504 college freshmen, and 430 adults. The one hundred ques-
tions in the test were selected from all major fields of health educa-
tion--nutrition, safety and first aid, community hygiene and sanitation, 
mental and social hygiene, common errors and superstitions, and general 
fields of health. 
Among the conclusions listed by this investigation are the follow-
ing: 
1. High school seniors scored an average (mean) of 56.15 and the 
college freshmen obtained an average of 62.70, a difference of 
6.55 which is attributed to a large extent to the greater se-
lectivity of students practiced in the colleges. 
2, This first survey showed that the average adult does not know 
any more than the average college freshman who has not taken a 
course in college hygiene, and that the average freshman in 
turn knows only a little more than the average high school senior. 
1/H. F. Kilander, "Health Kt!owledge of High School and College Students," 
Research Quarterly (October, 1937), 8:3:3-32. 
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3. It is evident that even intelligent, educated people hold many 
health misconceptions and health superstitions. 
!/ 
Health misconceptions of prospective teachers.-- In 1932, Rhoton 
conducted a study (1) to determine the extent to which graduates from 
various types of teacher-training institutions subscribed to supersti-
tions, misconceptions, and scientifically unsound beliefs concerning 
health, and (2) to make comparisons on the basis of type of training 
school, duration of the training period, type of training received, sex, 
and habitat. 
An objective test of 125 true-false items, based upon approved 
medical opinion, was used to collect the data. The tests were admin-
istered to 2,379 subjects just prior to graduation. Twenty-seven 
schools from a wide geographical area, namely, Middle Atlantic states, 
Middle Central states, South Atlantic states, and Southern Central 
states, were used in the study. For purposes of comparison, test re-
turns were obtained from 128 experienced teachers who were attending 
summer session courses at Pennsylvania State College. 
Each of the items was checked to determine the per cent of prospec-
tive 'teachers who responded incorrectly. The items were then ranked in 
descending order on the basis of the frequency of incorrect responses. 
The test items were classified on the basis of subject matter to dis-
cover the type of health misconception characteristic of the various 
groups. A reliability coefficient of .817 was obtained by using the 
Spearman-Brown Prophecy formula. 
!/Rhoton, op. cit. 
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Among the conclusions were listed the following: 
1. Formal education apparently had failed to eliminate misconcep-
' 
tiona of the individuals studied; however, generally speaking, 
the number of misconceptions decreased as the length of the 
training period increased. 
2. The experienced teacher group, used for comparative purposes, 
scored markedly better than other groups, and those taking 
training in teachers colleges subscribed to slightly fewer mis-
conceptions than those in liberal arts colleges. 
3. Students completing courses in health and physical education 
gave evidence of a higher aggregate of correct health informa-
tion than did other student groups. 
4. On the average, the women subscribed to fewer misconceptions 
than did_ the men. 
5. Students completing four-year courses in Negro schools believed 
more misconceptions,both in general and subject by subject, than 
did other groups. The per cent of this group indicating belief 
in the traditional health superstitions presented was double 
that of other four-year groups. 
6. There were no significant differences between subjects in rural 
areas and those in urban areas, nor were there variations evi-
dent that might be ascribed to geographic location of the par-
ticipating schools. 
7. There was evidence that commercial advertising tended to pro-
duce many unscientific beliefs concerning health among the sub-
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jects of the study. 
Summary.-- The over-all review of literature has shown that sev-
eral related studies have been conducted over the past thirty years. 
All of these works have indicated to the health educator widespread be-
lief in health misconceptions. However, during the search of liter-
ature the writer found no investigation specifically concerned with the 
junior high school population. 
These investigations have shown clearly that health misconceptions 
are prevalent among populations tested, regardless of educational level, 
sex, socio-economic status, whether urban or rural, and even geographic 
region of the testee. 
Validation of the statements used in these studies was obtained 
(1) by reference to authoritative literature, or (2) by submitting them 
to an appropriate jury of experts. The degree of harmfulness rating 
used by several studies seems to be a necessary refinement for obtain-
ing a better instrument. In the.msjority of the studies, statistical 
validity was not determined. This is a common limitation in such in-
vestigations. 
Nearly all studies used the true-false or a true-false-variation 
type of instrument. The fact that the reliability coefficients were 
acceptable indicated that this type of testing instrument is appropri-
ate. for research in determining prevalence of health misconceptions. 
An analysis of related literature brings forth the awareness that 
up-to-date reliable and valid instruments for determining harmful health 
misconceptions for all levels is an urgent need to serve as a basis for 
curriculum development. This investigation was an attempt to meet a 
part of this need, namely, at the junior high school level. 
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CHAPTER III 
PROCEDURE 
Introduction.-- The problem of this study was: {1) to construct 
and evaluate an instrument for determining the prevalence of certain 
harmful health misconceptions among junior high school students, and 
(2) to determine the extent to which junior high school students held 
these harmful health misconceptions. The procedures used in this study 
were based on determining: (1) prevalence of certain harmful health 
misconceptions among junior high school students for the total sample, 
as well as for the two metropolitan areas identified in the study; (2) 
differences among the junior high school students in prevalence of cer-
tain harmful health misconceptions, according to metropolitan areas; 
(3) differences amang the junior high school students in prevalence of 
certain harmful health misconceptions, according to sex, separately, by 
metropolitan area and for the total sample; (4) differences among the 
junior high school students in prevalence of certain harmful health mis-
conceptions, according to grade level, separately, by metropolitan area 
/ 
and for the total sample; (5) differences among the junior high school 
students in prevalence of certain harmful health misconceptions, accord-
ing to number of semesters of health instruction, separately, by metro-
politan area and for the total sample; and (6) validity and reliability 
of the instrument. 
The completion of the study entailed the following major steps: 
-28-
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(1) the compiling of a list of health misconceptions from related mate-
rials and categorization of these misconceptions under topical areas; 
(2) the construction of a suitable trial instrument; (3) the adminis-
tration and revision of the trial instrument; (4) the determination, by 
juries of experts, of the validity and degree of harmfulness of each 
misconception; (5) the additional revisions, construction, and admin-
istration of the instrument; and (6) an analysis of the results by 
appropriate statistical measures. 
Compilation and categorization of health misconceptions.-- The 
health misconceptions collected for this study were obtained from 
articles, professional journals, books, research studies, and other 
pertinent written materials. From these sources an original list of 
312 health misconceptions was compiled. With the consultation of two 
y,y 
health education specialists the list was reduced to 246 state-
menta and categorized under various topical headings as shown in Table 1. 
The purpose of this categorization was for jury validation and evalua-
tion. 
YLeslie W. Irwin, Ph.D., Professor of Education, School of Education, 
Boston University, Boston, Massachusetts. 
1/Joseph Borozne, Ed.D., Associate Professor of Education, School of 
Education, Boston University, Boston, Massachusetts. 
Table 1. Categories of Health Misconceptions 
Category 
(1) 
Care and Prevention of Disease ••••.•.•.••••• 
Community Health Problems ••••••.••••.••••••• 
Mental and Emotional Health ••••••••••••••••• 
Nutrition ................................... . 
Personal Hygiene. ~ ......................... . 
Total ................... . 
Number of 
Misconceotions 
(2) 
38 
38 
50 
59 
_g_ 
246 
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Construction of a suitable trial instrument.-- In formulating both 
the trial and the final instrument, it was necessary to follow established 
criteria. After consulting techniques for developing satisfactory in-
1./ 
struments, the following criteria were selected: 
1. The instrument should be valid and reliable. 
2. The instrument should be objective. 
3. The ins.trument should be simple to administer. 
4. The instrument should contain true concepts, as well as health 
misconceptions, in order to camouflage the nature of the study 
among the students. 
5. The health misconceptions should be expressed on the level of 
junior high s~hool students. 
6. The instrument should include as many misconceptions as is 
feasible. 
1/H. Harrison Clarke, Application of Measurement to Health and Physical 
Education, Prentice-Hall, Inc., Englewood Cliffs, New Jersey, 1959, 
pp. 27-52. 
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The process of readying the individual misconceptions for the in-
vestigation required writing a suitable statement of each. The follow-
ing criteria served as guideposts for the formulation of each state-
ment: (1) it should be a brief, declarative, and completely false state-
ment; (2) it should have only one interpretation; and (3) it should be 
written on an appropriate reading level for junior high school students. 
!/ 
After consulting a reading specialist, the investigator rewrote 
the statements on a fifth to sixth grade reading level. During the 
process of revising each statement, referrals to: (1) Thorndike and 
11 y,y 
Lorge, (2) two 
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fifth grade school teachers, and (3) four seventh 
grade students served as a basis for improvements in clarity, and re-
duction in complexity, of the statements. Upon completion of all edit-
w l/, ~!. 11 
ing, one health specialist and three doctoral candidates 
!/Mabel S. Noall, Ed.D., Associate Professor of Education, School of 
Education, Boston University, Boston, Massachusetts. 
1/Edward L. Thorndike and Irving Lorge, The Teacher's Word Book of 
30,000 Words, Bureau of Publications, Teachers College, Columbia Uni-
versity, New York, 1952. 
l/Edith Santarelli, Ed.M., Fifth Grade Teacher, Dr. Paul Nettle School, 
Haverhill, Massachusetts. 
~/Marilyn Schena Harrison, B.S., Fifth Grade Teacher, Dr. Paul Nettle 
School, Haverhill, Massachusetts. 
2/Seventh Grade Students, Tilton Elementary School, Haverhill, Massachusetts. 
ycarl E. Willgoose, Ed.D., Associate Professor of Education, School 
of Education, Boston University, Boston, Massachusetts. 
l/Stanford Fellers, M.A., Teaching Fellow, School of Education, Boston 
University, Boston, Massachusetts. 
~/Joseph J. Fluhr, Ed.M., Instructor in Education, School of Education, 
Boston University, Boston, Massachusetts. 
1/Daniel J. O'Neill, Ed.M., Teaching Fellow, School of Education, 
Boston University, Boston, Massachusetts. 
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studying in the ares of health gave all 246 statements a preliminary 
validation and evaluation according to a special harmfulness rating 
1/ 
scale, used later by the juries of experts, for the purpose of deter-
mining the statements to be used in the trial instrument. On the basis 
of this preliminary validation and evaluation, the 120 statements re-
ceiving the highest mean harmfulness ratings were selected for use in 
~/ ll 
the trial instrument, along with 30 true concepts selected from the 
!±I 
study by Merrill. 
2.1 
The completed trial instrument, consisting of instructions and 
fl/ 
150 statements, was then ready for administration. An answer sheet. 
allowing for the selection of one of five possible responses, with re-
quest for pertinent informational data about the testee, was constructed 
on an IBM answer form. , In addition to the test form and the answer 
ll !}./ 
sheet, a page of directions for the teachers and a practice sheet 
for the students were constructed. 
!/Appendix B, p. 83. 
~/Appendix A, pp. 70-75. 
lfibid., pp. 76-77. 
!±/Charles Donald Merrill, A Determination of Concepts of Healthful 
Livtng Which Are of Functional Value in Contributing to the General 
Education of Elementary School Pupils, Unpublished Doctoral Disserta-
tion, Boston University, 1949. 
j/Appendix A, pp. 70-75. 
flllbid., p. 69. 
l/Ibid., p . 67. 
.§/!bid., p. 68. 
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Administration and revision of the trial instrument.-- In January, 
y 
1961, the trial instrument was administered to 98 students, with ap-
proximately the same number of students tested at each of the seventh, 
eighth, and ninth grade levels. The purposes of the administration 
were to determine needed improvements: (1) in the mechanics of admin-
istering the instrument; (2) in the directions to teachers and students; 
(3) for clarification or change of responses; (4) in statement construe-
tion; and (5) with regard to the number of items to be used in a final 
form of the instrument. 
An analysis of the results of the trial instrument administration 
produced the following conclusions: 
1. The IBM buragraphic pencil and answer sheet for mechanical 
scoring used in administering the instrument proved successful, 
as did the use of a practice sheet and the classroom teacher's 
handling of the administration. 
2. The directions to the teachers and students were clear, with 
one exception, that being in the directions for the teachers--
no mention was made of the ·number of semesters of health or 
hygiene. 
3. The five-possible-response answer sheet was quite clear and sue-
cessful, as many responses were recorded under "don't know" and 
"don't understand" for the more complex, difficult, or unfamil-
iar statements, thus indicating a more valid response. 
4. The "don't understand" responses led to final revisions of 
!/Appendix A, pp. 70-75. 
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statement construction. 
5. The final instrument should not consist of over ninety items, 
therefore indicating the need for two test forms.(A and B). 
Jury validation and evaluation of the health misconceptions.-- In 
determining the jury membership for each of the five topical areas used 
in the study, the following criteria for the selection of members were 
set forth: (1) each jury member will be the holder of a doctor's degree 
in his field of specialization; and (2) each jury member must be active 
in the field of health or medicine, either practicing medicine, teach-
ing, or acting in an administrative capacity in the area of health. 
For each topical area five jury members were selected according to their 
area of specialization. After consultation with his major advisor, the 
investigator adhered to the following outline for professional assis-
tance in soliciting individual jury membership: 
1. eare apd Preyention of Diseaae. These misconceptions were val-
idated and evaluated by five general practitioners. 
2. Crumrn•pity Health Problftma. These misconceptions were validated 
and evaluated by five public health officers and officials. 
3. Mental and Emptiopal Health. These misconceptions were vali-
dated and evaluated by five specialists, including two psy-
chiatrists, two psychologists, and one guidance counselor. 
4. Nutrition. These misconceptions were validated and evaluated 
by five specialists in the area of nutrition. 
5. Personal Hygiene. These misconceptions were validated and eval-
uated by five general practitioners. 
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1.1 
Upon initial request for their cooperation, all jury members re-
ceived either a personal visit from the investigator or a telephone 
call for a brief explanation concerning the nature of the study. Each 
jury member who agreed ·to take part in the investigation received: 
11 
(l) an explanatory letter; 
11 
(2) 
menta; and (3) the appropriate 
his specialization. 
instructions for rating the state-
!!/ 
list of misconceptions depending on 
The total number of health misconceptions validated and evaluated 
by the appropriate jury, according to category, is shown in Table 2, 
on the following page. 
Statements receiving a mean value rating by the jurors of 2.5-3.0 
were considered extremely harmful, and statements receiving a rating of 
1.5-2.4 were considered moderately harmful. One hundred and forty state-
menta received either an extremely harmful or a moderately harmful rat-
ing and were selected to be included in the final instrument. Only those 
statements considered false by all jury members were considered for in-
elusion in the final instrument. The frequency of responses and mean 
value ratings given to all statements included in each jury validation 
instrument are shown in Appendix B, Table lB, on page 96. 
1./Appendix B, pp. 79-81. This contains identification of jurors by 
name, training, affiliation, and address. 
llill£ .• p. 82. 
1/ Ibid., p. 83. 
£!/Ibid., pp. 84-95. 
Tabla 2. Health Misconceptions Validated and Evaluated 'by the Juries of Experts. 
Not Not Slightly Moderately Extremely Category Completely Total 
False Harmful Harmful Harmful Harmful 
(1) (2) (3) (4) (5) (6) (7) 
Care and Pre· 
vention of 
Disease ..... 4 1 12 19 2 38 
Community 
Health Prob· 
lems ........ 4 0 1 9 24 38 
Mental and 
Emotional 
Health .•..•• 4 1 14 20 11 50 
Nutrition,, •• 4 6 24 21 4 59 
Personal 
Hygiene •.•.• 6 5 20 24 6 61 
Total . ..... 22 13 71 93 47 246 
-··--
. .. 
- ----- -- ---- --- -- -- -------
Number 
Moderately 
or Extremely 
Harmful 
(8) 
21 
33 
31 
25 
30 
140 
.... 
a-
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Additional revision. construction. and administration of the in-
strument.-- In making revisions and constructing the final instrument, 
the 140 statements receiving the mean harmfulness rating of 1.5 or over 
ll 11 
became a part of either Form A or Form B. Each form consisted of 
a total of 70 moderately or extremely harmful health misconceptions and 
'}_/ 
20 true concepts. 
During the month of May, 1961, either Form A or B of the final in-
strument was administered to 4,852 junior high school students from two 
separate metropolitan areas. Of these, 2,340 students were attending 
two junior high schools, five elementary schools, and one high school 
in Town One, and 2,512 were attending three junior high schools, one 
elementary and junior high school combination, and one junior high and 
high school combination in Town Two. 
These schools were selected by the respective coordinators of health 
as being the schools in their systems that would most likely contain a 
cross section of students. In both Town One and Town Two, the regular 
classroom teacher administered the instrument with approximately one-
half of each class responding to Form A, and one-half to Form B. 
Organization and treatment of the data.-- The data collected were 
organized and treated on the basis of information obtained from the 
random sample of 1,215 students extracted from the total of 4,852. The 
l/Appendix C, pp. 107-110. 
1/Ibid., pp. 111-114. 
'}./Ibid., p. 115. 
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procedures used in the organization and treatment of the data were: 
1. The prevalence of certain harmful health misconceptions was de-
termined by obtaining a mean score for each testee, based upon 
the number of incorrect responses. (At this time it should be 
pointed out that responses of "true" and "sometimes true" were 
considered incorrect.) 
2. Prevalence of certain harmful health misconceptions among 
junior high school students, by form, for the total sample and 
metropolitan areas, according to percentage frequency of incor-
rect responses, was calculated. 
3. The mean number of incorrect responses to the misconceptions 
was determined by Forms A and B, for the total sample, as well 
as for the metropolitan areas identified in the study. 
4. Analysis of variance was used to determine the differences 
among the junior high school students in prevalence of certain 
harmful health misconceptions, by form, according to metropol-
itan area. 
5. Analysis of variance was used to determine the differences among 
junior high school students in prevalence of certain harmful 
health misconceptions, by form, according to sex, grade level, 
and number of semesters of health instruction, separately, by 
metropolitan area and for the total sample. 
6. The reliability of the instrument was obtained through the Kuder-
!/ £/ 
Richardson formula 20 and the Pearson-Product-Moment formula. 
1/J. P. Guilford, Fundamental Statistics in Psychology and Education, 
McGraw-Hill Book Company, Inc., New York, 1956, p. 454. 
£/Ibid., p. 138. 
CHAPTER IV 
ANALYSIS OF DATA 
The purpose of this study was to determine the prevalence of cer-
tain harmful health misconceptions among junior high school students 
attending public schools in two distinct metropolitan areas of the 
United States. In accomplishing this aim it was necessary: (1) to 
construct and evaluate an instrument for determining the prevalence of 
certain harmful health misconceptions among junior high school students; 
and (2) to determine the extent to which the junior high school students 
held these harmful health misconceptions. 
The data which were collected in this investigation were analyzed 
on the basis of a random sample of 1,215 students extracted from the 
total of 4,852, separately, by Forms A and B to indicate: 
1. Prevalence of certain harmful health misconceptions among junior 
high school students for the total sample, as well as for the 
two metropolitan areas identified in the study. 
2. Differences in mean value among the junior high school students 
in prevalence of certain harmful health misconceptions, accord-
ing to metropolitan area. 
3. Differences in mean value among the junior high school students 
in prevalence of certain harmful health misconceptions, accord-
ing to sex, separately, by metropolitan area and for the total 
sample. 
-39-
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4. Difference in mean value among the junior high school students 
in prevalence of certain harmful health misconceptions, accord-
ing to grade level, separately, by metropolitan area and for 
the total sample. 
5. Differences in mean value among the junior high school students 
in prevalence of certain harmful health misconceptions, accord-
ing to number of semesters of health instruction, separately, 
by metropolitan area and for the total sample. 
6. Validity and reliability of the instrument. 
Preyalence of certain harmful h8alth misconceptions among Junior 
high school students, by form, for the total sample, as well as the two 
metropolitan areas identified in the study.-- On the basis of a random 
sample of 1,215 students, extracted from the total of 4,852, Table 3, 
shown on the following page, indicates the per cent of students who re-
sponded incorrectly to each of the harmful health misconceptions in 
Forms A and B, both for the entire sample and according to metropolitan 
area. The data in Table 3 indicate that the per cent of junior high 
school students for the total sample who subscribe to the harmful 
health misconceptions ranges from 4 to 86 for Form A, and from 5 to 69 
for Form B. Ten per cent or more of the junior high school students 
subscribed to 67 of the 70 harmful health misconceptions in Form A, and 
to 56 of the 70 harmful health misconceptions in Form B. 
The per cent of junior high school students, according to Form A, 
who subscribed to certain harmful health misconceptions with regard to 
metropolitan area ranged from 4 to 93 per cent for 'Fown One,,_, and from 
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3 to 80 per cent for Town Two. Ten per cent or more of the junior high 
school students in Town One subscribed to 67 of the 70 harmful health 
misconceptions, and in Town Two the same per cent subscribed to 65 of 
the 70 harmful health misconceptions. 
Table 3. Prevalence of Certain Haraful Health Misconceptions Among 
Junior High School Students, by Form, for the Total Sample 
and for Each of the Metropolitan Areas, According to Percent-
age Frequency of Incorrect Responses 
ll Percentage Frequency of Responses 
Statement Form A Form B 
Town Town Total Town Town Total 
One Two Sample One Two SamPle 
(l) (2) (3) (4) (5) (6l (7) 
11 
2 ••.••••• 60 39 57 49 43 45 
3 •••••.•• 41 57 49 11 13 12 
4. ; ••.••• 32 28 30 8 7 7 
5 •..•.••• 56 55 55 11 8 9 
6 ...•.•.. 30 26 28 67 50 58 
8 ..•..• · .• 79 80 80 57 46 51 
9 ••.••••• 93 79 86 6 3 5 
10 .••••••. 44 37 40 35 30 32 
11 . .....•. 45 24 27 41 35 37 
13 •.••.••• 26 18 22 22 18 20 
14 . ....... 20 13 17 13 15 14 
15 ••••••.• 15 5 10 25 19 22 
16 .••••.•• 33 39 36 19 15 16 
17 ••.•..•• 11 10 11 9 8 8 
18 •••..•.• 24 27 26 32 33 32 
19 •••••••• 38 30 34 17 23 20 
21. ••••••• 12 18 15 20 12 16 
22 •••.•••• 49 49 49 36 33 34 
23 ......... 16 10 13 14 13 14 
24 •••••••• 19 15 17 36 38 37 
(continued on next page) 
1/For wording of statements, see appropriate form, Appendix C. 
2/Numbers applicable only to misconception statements. 
42 
Table 3 (continued) 
Percenta~~:e Freauencv of Resoonses 
Statement Form A Form 
'l"Oibi 1Wdl- Total 'l"<Mi Tla1w<l$- Total 
CllJ:i.l!r e r 'Ndb Samole GJ::i.e·c :;:.· 'IWo.le S8.1111>le 
{1) (z> (3) { t.) {5) {6) {i) 
26 . .......• 5 3 4 53 48 50 
2 7 • •••••••• 4 8 6 11 12 12 
28 . ........ 59 46 52 29 29 29 
30 . ... 0 •••• 28 31 30 71 59 65 
32 ••••••••• 11 14 12 26 28 27 
33 . ........ 9 9 9 26 27 27 
34 . ....•... 21 32 27 5 3 4 
36 •.••...•. 47 47 47 10 8 9 
38 ••.•.•••. 22 12 17 31 21 26 
39 •• ••..... 11 12 11 53 40 47 
40 . ........ 36 28 32 53 46 49 
41 . ......•. 47 36 41 61 56 59 
42 • .•..•.•. 16 22 19 30 25 27 
43 ......... 16 11 14 26 15 20 
44 •••.•.•.. 46 48 46 7 6 7 
46 . ........ 18 21 20 55 52 53 
4 7 • •••••••• 84 39 20 59 55 56 
48 . ........ 47 43 44 42 68 55 
49 •.••..••• 16 16 16 26 20 23 
50 . ........ 16 17 17 37 23 29 
52 ••••••••• 16 14 15 61 54 57 
53 ••••....• 31 38 35 19 15 17 
54 . ........ 40 49 46 24 24 24 
55 . .•..••.• 38 45 41 5 4 4 
57 .•...•... 22 25 24 35 33 34 
58 . ..•..... 62 58 61 35 22 29 
60 . ........ 20 24 22 23 21 22 
61 . ........ 15 12 13 5 7 6 
62 . ........ 40 39 39 9 6 7 
63 •.••.•••• 11 13 12 28 26 27 
64 . ........ 21 22 21 8 10 9 
65 . ........ 38 39 39 28 13 20 
6 7 ••••••••• 49 50 50 7 5 7 
68 . ........ 16 21 18 23 20 22 
70 .••..•••• 44 40 42 27 33 30 
(concluded on next page) 
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Table 3. (concluded) 
Percentage Frequency of Responses 
Statement Form A Form B 
Town Town Total Town Town Total 
One Two SBJIII)le One Two Sample 
(l) 
_(2)_ (3) (4) (5) (6) (7) 
71. ........ 24 31 27 8 10 9 
72 ••••••••• 68 62 65 45 38 42 
7 3 • • · •••••.• 37 38 38 26 16 21 
74 .....•..• 61 37 49 15 3 9 
76 •••...... 10 12 11 45 31 38 
77. 0 •••••• 0 68 70 69 46 44 45 
80 . • 0 •••••• 40 47 43 36 42 39 
81 0 •••••••• 50 45 47 37 43 31 
82 .•.•..... 13 l3 13 45 44 45 
83 ........• 30 37 33 32 38 35 
84 •.••••••• 57 47 52 64 65 64 
86 ..•.•..•. 41 39 40 16 18 17 
87 .•...••.. 58 61 60 28 22 25 
88 •........ 21 7 14 72 66 69 
89 ... • ......•. 19 23 21 25 17 21 
The per cent of junior high school students, according to Form B, 
who subscribed to certain harmful health misconceptions with regard to 
metropolitan area ranged from 5 to 71 per cent for Town One, and from 
3 to 68 per cent for Town Two. Ten per cent or more of the junior high 
school students in Town One subscribed to 59 of the 70 harmful health 
misconceptions, and in Town Two the same per cent subscribed to 58 of 
the 70 harmful health misconceptions. 
Differences in mean value amrug the Junior high school students in 
preyalence of certain harmful health misconceptions, by ~orm, accord-
ing to metropolitan area.-- Analysis of variance was used to determine 
whether there were significant differences among the junior high school 
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students, by form, according to metropolitan area. The significance 
of differences is shown in Tables 4 and 5, which follow. 
Table 4. Means, Standard Deviations, and F Ratio Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions for Form A, According to Metropolitan Area 
Metropolitan Number Mean Standard 
Area of Value Deviation F Cases Score 
(1) (2) (3) (4) ( 5) 
Teilril. 61i.v~r ••••• 304 22.93 9.28 
'llewhv'fWIJ« •••••• 320 21.51 9.28 
Total .. ..... 624 22.20 9.31 3.63 
The indicated F value, in Table 4, is not significant at either 
the 5 per cent level or the 1 per cent level. This indicates that for 
Form A there were no significant differences among junior high school 
students in prevalence of certain harmjul health misconceptions, ac-
cording to metropolitan area. 
Table 5. Means, Standard Deviations, and F Ratio Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions for Form B, According to Metropolitan Area 
Metropolitan Number Mean Standard 
Area of Value Deviation F Cases Score 
(1) (2) _(3) (4) (5) 
'F6\hi GJri.w ~ l" •••••• 287 21.44 9.11 
T~~~······· 304 18.38 9.11 
Total ...... 591 19.86 9.24 16. 70** 
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The indicated F value of 16.70, in Table 5, is significant at the 
1 per cent level. This indicates that for Form B there were signifi-
cant differences in the prevalence of certain harmful health misconcep-
tiona among the junior high school students, according to metropolitan 
area. 
Differences in mean value among the Junior high school students 
in prevalence of certain harmful health misconceptions, by form, sep-
arately, for metropolitan areas, and for the total sample, according 
' 
to sex.-- Analysis of variance was used to determine whether there were 
any significant differences among junior high school students in prev-
alence of certain harmful health misconceptions, by form, separately, 
for metropolitan areas and for the total sample, according to sex. 
The significance of differences for Form A is shown in Tables 6 and 7, 
which follow. 
Table 6. Means, Standard Deviations, and F Ratios Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions, Form A, for Talili tieer and 1!awilv'Illrcie, According to 
Sex 
Tcriril n•aec..· l:awilvTwGI" 
Number Mean Stand- Number Mean Stand-
Sex of Value ard F Sex of Value ard F 
Cases Score Devia- Cases Score Devia-
tion tion 
(l) (2) (3) (4) (5) (6) (7) (8) (9) (10) 
Male ••• 164 23.14 9.67 Male ••• 160 21.53 10.00 
Female. 140 22.69 8.79 Fnille. 160 21.49 8.50 
Total •• 304 22.93 9.28 .18 Total •• 320 21.51 9.28 .00 
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The indicated F values, in Table 6, are not significant at either 
the 5 per cent level or the 1 per cent level. This indicates that for 
Form A there were no significant differences among the junior high 
school students in prevalence of certain harmful health misconceptions, 
in either metropolitan area, according to sex. 
Table 7. Means, Standard Deviations, and F Ratio Among the Junior High 
School Students in Prevaleace of Certain Harmful Health Mis-
conceptions, Form A, for the Total Sample, According to Sex 
Number Mean Standard Sex of Value F 
Cases Score Deviation 
(1) (2) (3) (4) (5) 
Male ..........• 324 22.35 9.87 
FeJDa.le • ...••..• 300 22.05 8.66 
Total . ...... 624 22.20 9.31 .16 
The indicated F value, in Table 7, is not significant at either 
the 5 per cent level or the 1 per cent level. This indicates that for 
FormA there were no significant differences among the junior high 
school students in the prevalence of certain harmful health misconcep-
tions, for the total sample, according to sex • 
. The significance of differences for Form B is shown in Tables 8 
and 9, which follow. 
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Table 8. Means, Standard Deviations, and F Ratios Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions, Form B, for Town One and Town Two, According to 
Sex 
Town One Town Two 
Number Mean Stand- Number Mean Stand-
Sex of Value ard F Sex of Value ard F 
Cases Score Devia- Cases Score Devia-
don tion 
(1) (2) (3) (4) (5) (6) (1) (8) (9) (10) 
Msle ••. 144 21.28 9.36 Msle •. 140 19.71 9.06 
Female. 143 21.61 8.84 Female 164 17.23 8.99 
Total.. 287 21.44 9.11 .09 304 18.38 9.11 5.68 
The F value of 5.68, indicated in Table 8, for Town Two is signif-
icant at the 1 per cent level. This indicates that there were signifi-
cant differences in prevalence of certain harmful health misconceptions 
in Form B, for Town Two, according to sex. 
Table 9. Means, Standard Deviations, and F Ratio Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions, Form B, for the Total Sample, According to Sex 
Number Meen Standard Sex of Value Deviation F Cases Score 
(1) (2) (3) (4) (5) 
Ma.le • ••••••••. 284 20.51 9.25 
Female •.••.••• 307 19.18 9.18 
Total ••.•••• 591 19.86 9.24 2.65 
** 
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The indicated F value, in Table 9, is not significant at either 
the 5 per cent level or the 1 per cent level. This indicates that for 
Form B there were no significant differences among the junior high 
school students in prevalence of certain harmful health misconceptions, 
for the total sample, according to sex. 
Differences in mean value among the Junior high school students 
in preyalence of certain harmful health misconceptions, by form, sep-
arately, for metropolitan areas, and for the total sample, according 
to grade level.-- Analysis of variance was used to determine whether 
there were significant differences among junior high school students 
in prevalence of certain harmful health misconceptions, by form, sep-
arately, for metropolitan areas, and for total population, according to 
grade level. The significance of differences for Form A is shown in 
Tables 10 and 11, which follow. 
Table 10. Means, Standard Deviations, and F Ratios Among the Junior 
High School Students in Prevalence of Certain Harmful Health 
Misconceptions, Form A, for 'l'aiiii Glliezr and 'Emlil<v'IWdo, Accord-
ing to Grade Level 
'l'GW.i 
Mean ....... ,..J. Number Mean Stand-
Grade of Value ard F Grade of Value ard F 
Level Cases Score Davia- Level Cases Score Devia-
tion tion 
(l) (2) (3) (4) (5) (6) (7) (8) (9) (lO) 
Seven 99 24.83 10.64 Seven 111 22.95 10.04 
Eight 110 22.21 8.17 Eight 113 21.65 9.12 
Nine 95 21.79 8.64 Nine 96 19.70 8.18 
Total 304 22.93 9.28 3.15 * 320 21.51 9.28 3.21* 
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The F values of 3.15 and 3.21, indicated in Table 10, are signif-
icant at the 5 per cent level. This indicates that there were signifi-
cant differences among the junior high school students in prevalence of 
certain harmful health misconceptions in law!l. llli.eo:.: and ll!ewh,.'"fWio3, for 
Form A, according to grade level. 
Table 11. Means, Standard Deviations, aDd F Ratio Among. the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions, FormA, for the Total Sample, According to Grade 
Level 
Grade Number Mean Standard 
Level of Value Deviation F Cases Score 
(1) (2) (3) (4) (5) 
Seven ...•.. 210 23.83 10.37 
Eight •••••• 223 21.92 8.67 
Nine ••••••• 191 20.74 8.48 
Total. ••• 624 22.20 9.31 5.76** 
The F value of 5.76, indicated in Table 11, is significant at the 
1 per cent level. This indicates that there were significant differ-
ences among the junior high school students in prevalence of certain 
harmful health misconceptions, in FormA, for the total sample, accord-
ing to grade level. 
The significance of differences for Form B is shown in Tables 12 
and 13, which follow. 
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Table 12. Means, Standard Deviations, and F Ratios Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions, Form B, for Town One and Town TWo, According to 
Grade Level 
Town One Town TWo 
Number Mean Stand Number Mean Stand-
Grade of Value ard F Grade of Value ard F 
Level Cases Score De via Level Cases Score Devia-
tion tion 
J:l_) (2) (3) (4) (51 (6) (7) (8) (9~ (10) 
Seven 88 23.95 9.45 Seven 106 22.08 9.19 
Eight 111 21.88 9.20 Eight 108 16.95 8.75 
Nine 88 18.38 7.65 Nine 90 15.72 7.96 
Total 287 21.44 9.11 8.90** 304 18.38 9.11 15.13 ** 
The F values of 8.90 and 15.13, indicated in Table 12, are signifi-
cant at the 1 per cent level. This indicates that there were significant 
differences among the junior high school students in prevalence of cer-
tain harmful health misconceptions in Town One and Town TWo, for Form B, 
according to grade level. 
Table 13. Means, Standard Deviations, and F Ratio Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions, Form B, for the Total Sample, According to Grade 
Level 
Grade Number Mean Standard 
Level of Value Deviation F Cases Score 
(1) (2) (3_) (4) (5) 
Seven •••••..... 194 22.93 9.35 
Eight, •.•••.••• 219 19.45 9.31 
Nine . .......... 178 17.03 7.92 
Total •••••.•.• 591 19.86 9.24 20.48** 
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The F value of 20.48, indicated in Table 13, is significant at 
the 1 per cent level. This indicates that there were significant dif-
ferences among the junior high school students in prevalence of certain 
harmful health misconceptions, in Form B, for the total population, ac-
cording to grade level. 
Differences in mean yalue among the junior high school students 
in prevalence of certain harmful health misconceptions, by form, sep-
arately, for metropolitan areas, and for the total sample, according 
to number of semesters of health instruction.-- Analysis of variance 
was used to determine whether there were significant differences among 
junior high school students in prevalence of certain harmful health 
misconceptions, by form, separately, for metropolitan areas, and for 
the total sample, according to number of semesters of health instruc-
tion. The significance of differences for Form A is shown in Tables 
14 and 15, which follow. 
Table 14. Means, Standard Deviations, and F Ratios Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions, Form A, for %aim Gileer and mawhvTWoe, According 
to Semesters of Health Instruction 
Semes-
ters 
of 
Health 
(l) 
None 
One 
Two 
Three 
Four 
Total 
Number Mean 
of Value 
Cases 
(2) 
65 
39 
141 
21 
31 
297 
Score 
(3) 
22.74 
25.10 
22.80 
19.86 
22.32 
22.83 
Stand-
ard F 
Devia-
tion 
(4) (5) 
11.32 
7.02 
9.01 
8.74 
8.16 
9.31 1.14 
Semes-
ters 
of 
Health 
(6) 
None 
One 
Two 
Three 
Four 
Number Mean 
of Value 
Cases Score 
(7) (8) 
116 
9 
185 
8 
318 
23.16 
18.78 
20.70 
20.00 
21.53 
Stand-
ard 
Devia-
tion 
(9) 
10.16 
9.40 
8.60 
8.50 
9.31 
F 
(10) 
2.03 
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The indicated F values, in Table 14, are not significant at either 
the 5 per cent level or the 1 per cent level. This indicates that for 
Form A there were no significant differences among junior high school 
students in prevalence of certain harmful health misconceptions, in 
either metropolitan area, according to semesters of health instruction. 
Table 15. Means, Standard Deviations, and F Ratio Among the Junior High 
School Students in Prevaience of Certain Harmful Health Mis-
conceptions, Form A, for the Total Sample, According to 
Semesters of Health Instruction 
Semesters Number Mean Standard 
of of Value Deviation F Health Cases Score 
(1) (2) (3) (4) (5) 
None •.•••••••• 181 23.01 10.59 
One . .•. · ........ 48 23.92 7.92 
Two • •••.••.••.• 326 21.61 8.84 
Three • ..•..... 21 19.86 8.74 
Four . .•....••. 39 21.85 8.29 
Total. ••••• 615 22.16 9.33 1.42 
The indicated F value in Table 15 is not significant at either 
the 5 per cent level or the 1 per cent level. This indicates that for 
Form A there were no significant 4ifferences among the junior high 
school students in prevalence of certain harmful health misconceptions, 
for the total sample, according to number of semesters of health in-
struction. 
The significance of differences for Form B is shown in Tables 16 
and 17, which follow. 
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Table 16. Means, Standard Deviations, ·and F Ratios Among the Junior High 
School Students in Prevalence of Certain Harmful Health Mis-
conceptions, Form B, for Town One and Town Two, According to 
Semesters of Health Instruction 
own One Town Two 
Semes- Number Mean Stand- S81118S- Number Mean Stand-
ters of Value ard F ters of Value ard F 
of Cases Score Devia- of Cases Score Devia-
Health tion Haalth tion 
(1) (2) (3) (4) (5) (6} (7) (8) (9) (10) 
None 58 21.10 9.20 None 107 21.77 9.29 
One 30 25.20 8.78 One· 6 21.00 6.24 
Two 147 21.05 8.82 Two 178 16.48 8.53 
Three 16 19.06 9.28 Three - - -
Four 28 22.71 9.68 Four 11 15.55 8.21 
Total 279 21.56 9.13 1. 77 302 18.41 9.13 8.58* 
The F value of 8.58, indicated in Table 16, is significant at the 
1 per cent level. This indicates that there were significant differ-
ences among the junior high school students in prevalence of certain 
harmful health misconceptions in Town Two, for Form B, according to num-
ber of semesters of health instruction. 
* 
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Table 17. Means, Standard Deviations, and F Ratio Among the Junior 
High School Students in Prevalence of Certain Harmful Health 
Misconceptions, Form B, for the Total Sample, According to 
Semesters of Health Instruction 
Semesters Number Mean Standard 
of of Value F 
Health Cases Score Deviation 
(1) (2) (3) (4) (5) 
None •••••.••••. 165 21.53 9.26 
One •.•.•..••.•. 36 24.50 8.56 
Tw-o ••••.•.•• ~ •• 325 18.54 8.96 
Three •.•.••.••• 16 19.06 9.28 
Four • ..••...... 39 20.69 9.83 
Total .•••••• 581 19.92 9.26 5.50** 
The F value of 5.50, indicated in Table 17, is significant at the 
1 per cent level. This indicates that there were significant differ-
ences among the junior high school students in prevalence of certain 
harmful health misconceptions for the total sample, for Form B, accord-
ing to number of semesters of health instruction. 
validity of the instrument.-- The validity of the instrument was 
established by five juries of experts. Each jury consisted of five 
jurors, selected for a particular topical area based upon their special-
ization. Each misconception used in the final instrument was considered 
a harmful health misconception by all five jurors who validated the 
statements. 
Reliability of the instrument.-- The reliability of the instru-
1./ 
ment was obtained through Kuder-Richardson formula 20. Table 18 in-
1./Guilford, op. cit., p. 454. 
dicates the estimate of reliability for both Forms A and B according 
to metropolitan area, and for the total sample. 
Table 18. Estimate of Reliability, as Shown by Kuder-Richardson 
Formula 20, for Forms A and B, According to Metropolitan 
Area and Total Sample 
Form A Form B 
Source Estimated Source Estimated Reliability Reliability 
(1) (2) (3) (4) 
Town One ••••. .862 Town One .•••. .861 
Town Two ...•• .862 Town Two .•••• .870 
Total Sample, .863 Total Sample. .870 
The reliability coefficients, shown in Table 18, indicate that 
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the reliability of the instrument with regard to internal consistency 
was satisfactory. 
1.1 
With the use of the Pearson~Product~nt formula the inter-
form reliability of the instrument was estimated to be .793, indicating 
satisfactory reliability of the instrument. This reliability was ob-
tained by administering both Form A and Form B to 48 junior high school 
students. 
J./Ibid., p. 138. 
CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Statement of the problem.-- The purpose of this study was to 
determine the prevalence of certain harmful health misconceptions among 
junior high school students attending public schools in two distinct 
metropolitan areas of the United States. In accomplishing this aim it 
was necessary: (1) to construct and evaluate an instrument for deter-
mining the prevalence of certain harmful health misconceptions among 
junior high school students, and (2) to determine the extent to which 
the junior high school students held these harmful health misconcep-
tions. 
Procedures used in the investigation.-- A summary of the procedures 
used in this investigation is as follows: 
1. A Health Knowledge Inventory in two separate forms was con-
structed, and either Form A or Form B was administered to 4,852 
junior high school students from two distinct metropolitan areas. 
2. The data obtained were analyzed to indicate: 
a. Prevalence of certain harmful health misconceptions among 
junior high school students for the total sample, as well 
as for the two metropolitan areas identified in the study. 
b. Differences in mean value among the junior high school stu-
dents in prevalence of certain harmful health misconcep-
tions, according to metropolitan area. 
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c. Differences in mean value among the junior high school stu-
dents in prevalence of certain harmful health misconceptions, 
according to sex, separately, by metropolitan area and for 
the total sample. 
d. Differences in mean value among the junior high school stu-
dents in prevalence of certain harmful health misconceptions, 
according to grade laval, separately, by metropolitan area 
and for the total sample. 
e. Differences in mean value among the junior high school stu-
dents in prevalence of certain harmful health misconceptions, 
according to number of semesters of health instruction, sep-
arately, by metropolitan area and for the total sample. 
f. Validity and reliability of the instrument. 
Findings of the inyestigation.-- The findings of this investigation 
may be expressed as answers to the following questions: 
1. How prevalent are certain harmful health misconceptions among 
junior high school students for the total sample, as well as 
for the two metropolitan areas identified in the study? 
The mean value score of the 70 harmful health misconcep-
tions, Form A, for the total sample was 22.20; and the mean 
value score for the 70 harmful health misconceptions, Form 
B, for the total sample was 19.86. The per cent of the total 
sample subscribing to each health misconception ranged from 
4 to 86 per cent for Form A, and from 5 to 69 par cant for 
Form B. Ten per cent or mora of the total sample subscribed 
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to 67 of the 70 harmful health misconceptions found in Form 
A, and to 56 of the 70 found in Form B. Thirty per cent or 
more subscribed to the following 35 misconceptions from 
Form A, listed in descending order: 
A daily bowel movement is always necessary for good 
health. 
Milk is a perfect food. 
All mad dogs foam at the mouth. 
Mentally sick people are usually violent and dangerous. 
A person having a stomach ache should usually take a 
laxative. 
Every disease needs a drug or medicine for its cure, 
All persons with heart treuhle should stop all normal 
physical activity. 
Overweight is usually due to faulty glands. 
Playing strenuous games damages the normal heart. 
Any exercise is bad for persons who have heart trouble. 
All men are born with equal ability for achievement. 
A pain in the lower back is usually a sign of kidney trouble. 
Good doctors usually advertise. 
A drink of alcohol warms your body. 
All people are born with equal ability to learn. 
There are special laxatives that will prevent or cure a 
common cold. 
People who have heart attacks can never work again. 
A person cannot damage his health by too much exercise. 
Mental illness always appears suddenly without any warning. 
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During the early stage of tuberculosis, a person always 
has a pain in his chest. 
It is possible to tell what is going to happen to people 
from their dreams. 
Warts are caused by handling frogs. 
Taking vitamin pills will guarantee you good health. 
All health advertisements in papers and magazines are true. 
Any food that does not smell or taste spoiled is safe to 
eat. 
Most fat people are very healthy. 
It is impossible to prevent any cancer. 
Most insane persons were born insane. 
Wanting to eat candy and sweets is always a sign that 
your body needs sugar. 
Most mental sickne~s cannot be helped by any treatment. 
It is always safe to drink water which has. Just been 
taken from a well or spring. 
Persons with cancer should go to doctors that have 
"sure-cures." 
Measles is never harmful. 
All heart murmurs are harmful. 
Using reducing pills is the best way to lose weight. 
Thirty per cent or more subscribed to the following 28 mis-
conceptions from Form B, listed in descending order: 
There are some pills which will cure the common cold. 
Mouth washes are sure to prevent or cure diseases of the 
mouth and throat. 
A dishonest person cannot look directly at you. 
Persons who see clearly never need glasses. 
Spring water that is clear and cold is always safe for 
drinking. 
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Wearing sun glasses will give your eyes complete protec-
tion from the sun. 
Pain near the heart is usually a sign of heart disease. 
There are certain cough medicines that will cure and 
prevent a common cold. 
Any person who feels well is sure to be in good health. 
If you have a good sun tan, you cannot get a sunburn. 
All children with heart murmurs will surely have heart 
trouble later in life. 
If you have any disease or sickness, you will always feel 
some pain. 
Persons can clean their blood by eating certain foods. 
Thinking unclean or filthy thoughts causes feebleminded-
ness. 
The desire for alcohol is passed on from parent to child. 
All children with heart murmurs have poor health. 
Most colds can be cured by taking vitamin pills. 
If your eyes do not hurt, you can be sure they are healthy. 
The best way to get a tan is by sleeping in the sun. 
An all vegetable diet is the natural and best diet. 
The best doctors always promise to make people healthy. 
To cure a cold you should exercise and take a hot bath. 
Sunburns are harmless, even when they are painful. 
A good health rule to follow is: "Feed a cold and starve 
a fever." 
Rich children never have poor diets. 
Everyone should take a laxative once a week. 
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All advertising on television about what is good or bad 
for health is true. 
Alcohol speeds up the body's action. 
The mean value score of the 70 harmful health misconcep-
tiona, Form A, for Town One was 22.93 and for Town Two it 
was 21.51. The mean value score of the 70 harmful health 
misconceptions, Form B, for Town One was 21.44 and for Town 
Two 18',38. 
The per cent of students subscribing to certain harmful 
health misconceptions, Form A, with regard to metropolitan 
area, ranged from 4 to 93 per cent for Town One and from 3 
to 80 per cent for Town Two, The per cent of students sub-
scribing to certain harmful health misconceptions, Form B, 
ranged from 5 to 71 per cent for Town One and from 3 to 68 
per cent for Town Two. According to FormA, 10 per cent or 
more students in Town One subscribed to 67 of the 70 harmful 
health misconceptions, and in Town Two the same per cent sub-
scribed to 58 of the 70 statements. For percentage of sub-
scription to each statement, according to form, for metro-
politan areas, refer to Table 3. 
2. Are there significant differences in mean value among the junior 
high school students in prevalence of certain harmful health 
misconceptions, according to metropolitan area? 
The differences for Form A are not significant. However, 
the differences for Form B are significant. 
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3. Are there significant differences in mean value among the 
junior high school students in prevalence of certain harmful 
health misconceptions, according to sex, separately, by metro-
politan area and for the total sample? 
The differences for Form A are not significant for either 
metropolitan area, or for the total sample. The differences 
for Form B are not significant for either Town One or the 
total sample. However, the differences for Town Two are sig-
nificant. 
4. Are there significant differences in mean value among the 
junior high school students in prevalence of certain harmful 
health misconceptions, according to grade level, separately, 
by metropolitan ·area and for the total sample? 
Yes, the differences are significant for Forms A and B 
in both metropolitan areas and for the total sample. 
5. Are there significant differences in mean value among the 
junior high school students in prevalence of certain harmful 
health misconceptions, according to number of semesters of 
health instruction, separately, by metropolitan area and for 
the total sample? 
The differences for Form A are not significant for either 
metropolitan area, or for the total sample. The differences 
for Form B are not significant for Town One. However, the 
differences for Town Two and for the total sample are signif-
icant. 
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6. Is the instrument valid? 
Yes, the misconceptions used in the final instrument were 
considered harmful health misconceptions by all five jurors 
who validated and evaluated them. 
·7. Is the instrument reliable? 
Yes, the reliability coefficients obtained through the 
Kuder-Richardson formula 20 shows internal consistency, and 
the inter-form reliability obtained by using the Pearson-
Product-Moment formula indicates that the reliability of the 
instrument is satisfactory. 
8. Did the instrument function as intended? 
Yes, the instrument met all of the criteria that were es-
tablished for its construction and administration, and it 
functioned as intended. 
Conclusions.-- On the basis of the analysis of the data obtained 
in this investigation, the following is concluded: 
1. Junior high school students subscribe to many harmful health 
misconceptions, regardless of metropolitan area, sex, grade 
level, or number of semesters of health instruction. 
2. There are no significant differences among the junior high 
school students in prevalence of certain harmful health mis-
conceptions, according to metropolitan area, for Form A. 
There are, however, significant differences for Form B. 
3. There are no significant differences among the junior high 
school students in prevalence of certain harmful health mis-
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conceptions, according to sex, for Form A, for either metro-
politan area, or for the total sample. The differences for 
Form B are not significant for either Town One or the total 
sample. However, the differences for Town Two are significant. 
4. There are significant differences among the junior high school 
students in prevalence of certain harmful health misconceptions, 
according to grade level, for Forms A and B, in both metropoli-
tan areas and for the total population. 
5. There are no significant differences among the junior high 
school students in prevalence of certain harmful health miscon-
ceptions, according to semesters of health instruction, for 
Form A, for either metropolitan area or for the total sample. 
The differences for Form B are not significant for Town One. 
However, the differences for Town Two and for the total sample 
are significant. 
6. The instrument used in this study is valid, has satisfactory 
reliability, and functions as intended. 
Recommendations.-- Educators should recognize the fact that junior 
high school students subscribe to many harmful health misconceptions. 
In curriculum planning, health education should be made available to 
all students, as this appears to be an exigent need. 
Similar investigations, based on concurrent scientific knowledge, 
should be made toward the determination o£ harmful health misconcep-
tions existing at the various grade levels across the nation. The in-
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formation obtained should be compiled and publicized more extensively 
to professional educators and to the general populace, 
Limitations.-- This investigation is limited to the extent that 
the instrument did not include all harmful health misconceptions. The 
instrument was administered only to junior high school students in two 
metropolitan areas; therefore, the findings of the study are indicative 
of harmful health misconceptions held only by the students to whom the 
test was administered. The instrument was designed to ascertain the 
extent to which junior high school students aubscribe to statements of 
certain harmful health misconceptions, and not as an instrument for 
measuring health knowledge. 
The two metropolitan areas used in this investigation were selected 
solely for the purpose of determining the prevalence of certain harmful 
health misconceptions. 
APPENDIX A 
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DIRECTIONS FOR TEACHERS 
This is a health knowledge inventory for seventh, eighth and ninth j!l'ade (?hildren 
determine their grasp of certain health concepts. It is hoped that ~~e reeplts will 
· of aid in determining curriculum strengths and ne-eds in health educaiion at these 
ads l.t:v~ls. ' 
You will observe that there are a hundred and fifty statements in the inventory to 
responded to. The children are not expeeted to c011plete the eDtire t;me hundred and 
fty statements, At the end of f-ifty (EO) IQ.JJatss please have all the childrfn draw 
cirple around the statemB!lt just completed.- ~ \his time, would you :;lease !lave the 
udents continue to completion of the entir~ one hundred and fifty sta,~ents! 
You have answer sheets, practice sheets and booklets enough that each child will 
ve a booklet, a practice sheet and an answer sheet. Special pencils ve proyided for 
e children to mark the answer sheets. Since this aay be a new operience for the 
ildren, it is suggested that directions be given carefully and slowly, in order ~ 
sure that the children understand what they are to do, Read the directions out 1~ 
d have the children follow along with you. • 
1. Have the children give full attention to the IBM Answer Sheet. 
2. Have the children print their full name, school and city as well as occupation 
of parent. 
3. Have the children write in their grade level, age and sex (M or F). 
4. Have the children look at the test booklet and write in the le~ter A 0r B 
depending on which booklet form they have, 
5. Now read aloud the directions on the booklet as the children read silently along 
with you. · · 
6. Now have them take the practice sheet and you read the first statement and 
answer it. Have them do the next four by themselves. Check to see ti' they are 
marking the answers properly. The answer to sample 2 is •ST•, to s1111ple J, 
11Ftt, to sample 4, "T"• and to sample 5, ~·. Sample 5 should have Jlall1' •DK• 
or."DU" marks. 
7. Be sure to see that each child uses the SPECIAL PENCIL PROVIDED. I'r IB NECESSARY 
FOR MACHINE SCORING. 
8. Emphasize that only one response should be made for each statement. 
9. Do not encourage guessing, 
10. After the samples have been completed, have the children return to the booklet 
and begin the health knowledge inventory, 
ll. During the administration of the inventory, check to make certain that each 
child is complying with the directions. 
12. Do not attempt to explain or interpret an,y of the statements ~ the ~ventory. 
The children have an opportunity to mark •dk:• or 11du• for an,y statement, as 
was explained in the directions. 
13. Request the pupils to hand in all the ~~aterials as soon as they finish. 
14. Check each answer sheet as it is being handed in to make certain that each child 
has responded to each statement and has given the personal data information 
asked for in the first three directions. 
15. Give them as much time as needed to complete the inventory. 
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PRACTICE SIIEEl' 
mples: t st f dk dn 
1. Rest helps children to grow. a a II H H 
This statement is milE so fill in the space 
under "T". MAKE THE MARK HEAVY. 
do the others by yourself. 
t st f dk d.u 
2. Children like to eat vegetables. B R ft ft D 
t st f dk du 
3. Smoking is a good habit for children. H ft » n ft 
t st f dk du 
4. On a cold day it is best to eat a warm lunch. D H 
" " " t st f dk du 
5. Quinine cures the symptoms of malaria. 
• 
fi II H H 
Are your marks heavy? 
Remember, every statement should have only one space filled. 
If you change an- answer, erase the first answer carefully. 
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This booklet has m~ statements about health. If you think that what a statement 
says is TimE, fill in the space under the letter •T•. If you think that what the 
statement says is S<»!ETTMEB TRUE, fill in the space under •sT•, If you think that 
yhat a statement says is FALSE, fill in the space under the letter "F11 • If you 
understand the statement but OOti'T KNOW whether it is true or false, fill in the 
space under "DKa. If you DON 1T UNDERSTAND the statement, fill in the space under 
"00•. 
DO NOT GUESS • 
..,'hen you mark your answer, MAKE THE MARK HEA.VY. 
Now take your PRACTICE SHEET and do the ex&lllple with your teacher, Arter ~o111pleting 
the practice sheet, you are reacy to begin, 
, When you finish, check to see that no statements have been omitted, 
BEGIN INVEHTORY 
Children are expected to grow. 
Most fat people are very healthy. 
, Mental sickness is punishment for being bad. 
, A drink of alcohol warms your body. 
, Rich children never have poor diets. 
• Any disease can be cured by believing that you are not sick, 
• 
Smart children are weaker and smaller than other children, 
, Only a healtey child can realize the maximum value from school' experience, 
• Going on a diet always means to eat less food, 
, It is a disgrace if anyone in your family is mentally ill, 
, To cure a cold you should exercise and take a hot bath. 
-2-
It is very hard for thin persons to keep from getting tuberculosis. 
Mouth washes are sure to prevent or cure diseases of the mouth and throat. 
Water is essential to life. 
Mental illness alw~s appears suddenly without any warning. 
Chewing gum takes the place of brushing the teeth. 
Most people who get tuberculosis will die in a very short time. 
After playing, children need rest, 
Olean teeth will not decay. 
All mentally sick people must be kept under lock and key, 
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Malnutrition causes a person to tire easily and it weakens body resistance to disease. 
There are certain cough medicines that will cure and prevent a comm!n cold. 
The desire for alcohol is passed on from parent to child. 
·Taking vitamin pills is the best wa:y to;get your necessary vitamins: 
The use of special chewing gum is the best w~ to reduce, 
The doctor cares for children when they are ill. 
, Looking at the sun can never hurt your eyes. 
, You don't need to worry about having tuberculosis unless you are coughing a lot. 
There are some pills which will cure the camnon cold, 
Eating little or no breakfast is a good health habit for all people. 
• All mental illness is hopeless. 
• ~nless someone in your family has tuberculosis, there is no chance that you will get 
it. 
• 
Skipping one or two meals a day is a healtqy way to get thin • 
• 
A good breakfast will help child to keep warm on cold mornings • 
• 
A good health rule for all people to follow is: »Eat only the foods you like best." 
• 
All children with heart murmurs have poor health • 
• 
All sick people should drink bottled mineral water to bring back their health • 
• 
The best way to get a tan is by sleeping in the sun, 
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-3= 
Towels and wash basins in public washrooms or other public places ar~ sour~es or 
inrection. 
H you are hungry most of the time, you can be sure that you have a tapeworm. 
H you have a good sun tan, you cannot get a sunburn. 
All cancers are incurable. 
Most mental sickness cannot be helped by any treatment. 
Ii' a person wants to be strong and healthy, he should eat plenty of raw meat. 
Pasteurized milk is safer to drink and will keep longer than raw •ilk• 
The best way to remove pus from boils and pimples is with your fingers. 
Any food that does not smell or taste spoiled is safe to eat. 
Cancer is inherited. 
It is safe to use sleeping pills without a doctor's advice. 
There are some new drugs that cure all mental diseases. 
Children who have colds should stay in bed. • 
A person's health depends mostly on his luck. 
It is impossible to prevent any cancer. 
Using reducing pills is the best way to lose weight. 
People who have heart attacks can never work again. 
Most insane persons were born knsane. 
A string of beads around the neck will protect you against some diseases. 
The dentist helps children to care for their teeth. 
H you have sugar in your blood, you have diabetes. 
Overweight is usually due to faulty glands • 
.All cancers are alike. 
It has been proven that all mental illness is inherited. 
If you feel all right, you can be sure that you do not have tuberculosis. 
Measles is never harmful. 
Play and exercise improves the appetite and digestion. 
-h-
Wearing sun glasses will give your eyes complete~rotection from th' ~. 
A good way to help digest your food is to smoke a cigarette after you eat. 
Mental.ly sick people are usually violent and dangerous. 
People can never change their food likes and dislikes. 
Fat people can feel ~uite'sure that they will never get tuberculosis. 
The use of diet tonics is the best w~ to reduce. 
All living things are made up of cells. 
People who exercise a lot live longer than other peciple. 
Sunburns are harmless, even when they are paiDtul. 
A. disease' is punishment far wrm:rg: doing;. 
'fou can be sure that everything. a scientist s~s about health is true. 
Eating certain foods causes cancer. 
A:).l people who have frequent headaches are suffering from a brain tumor. 
Avoidance of infection is the best protection against disease. 
All laxatives are safe to use regularly. 
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It is aJ.ways safe to drink water which has just been taken from a wtll or fpring. 
Drinking grape juice and eating raw ~getables will cure cancer. 
It is best to go to doctors who advertise in the newspapers. 
Earache is a sign of trouble and should get prompt attention. 
··~ ~" 
Fresh raw milk is a 'better food...- your heal.th than pasteuriz·ed m:p.ic• 
Teeth need care,only when they ache. 
All advertising on television about what is good or bad for health ~~~~ true. 
• Pain near the heart is usual]¥ a sign of heart disease. 
• 
Good light is essential for good reading • 
. ' ' 
• You should never eat when you are sick because· you feed the disease. 
• 
People should use headache pills every time they have a cold • 
• All mad dogs foam at the mouth. 
• 
The first and best thing to do in caring for a cold is to take a laxative • 
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During the early stage of tuberculosis, a person al.vqs has a pain in his chest. 
· Smoking is not harmful because many doctors and athletes smoke. 
Recreation helps children to grow to be strong and to be heal.tb7. 
Only bad smelling odors can be harmful to your health. 
A person having a stomach ache should usually take a laxative. 
The use of skin creams and lotions will make any skin clear and heaitb7. 
All health advertisements in papers and magazines are true. 
Any exercise is bad for persons who have heart trouble. 
People should use headache pills every time they have a cold. 
Sunshine is good for all growing boys and girls. 
Spring water that is clear and cold is al.wqs safe for drinking. 
Blowing your nose hard is not harmful. 
All radio advertising about what is good or bad for your health is true. 
A daily bowel movement is al.w~s necessary for good health. 
It is not good to eat between meals. 
A person who has recovered from tuberculosis cannot get it again. 
The best doctors always promise to make people healtb7. 
All children with heart murmurs will surely have heart trouble later in life. 
Everyone should take laxatives Whenever they are constipated. 
'--
Milk is the best food for boys and girls. 
All germs are harmful. 
Lying on the left side is bad for the heart. 
, Missing a bowel movement for one dq is alwqs a sign of constipatitn. 
~·' 
There are special laxatives that will help prevent or cure a comaon 'cqld. 
, All persons should use nose drops and mouth washes daily when they have a cold. 
, Whooping cough is a dangerous disease caused by bacteria. 
Every disease needs a drug or medicine for its cure. 
• 
• 
-6-
A good appetite is a sign or health • 
It is impossible to cure any c~cer • 
• Nose drops will always cure a cold which causes a stuffy nose. 
• All persons with heart trouble should stop normal physical activit;r. 
• A pain in the lower back is usually a sign or· kidney trouble • 
• Regular gain in weight is a'sign or health. 
• Most illnesses are cuased by constipation. 
• Certain beads and charms will prevent disease. 
• 
• 
• 
• 
• 
• 
A l~e thr~t may be the first sign or a cold or or ·some children 1 s disease • 
Growth 1is rapid at some ages and slow at others • 
Everyone should take a laxative once a week • 
Cancer is spread from one person to another • 
Eyes can be made stronger by looking at the sun • 
The heart beats faster in children than in adults • 
• Playing strenuous games damages the normal heart. 
• 
An exercise is not good unless it makes your 11111scles sore and stiff' • 
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• 
• 
Children who cover their noses and mouths when they sneeze or cough protect others • 
Tuberculosis is a shameful disease to have • 
• Whooping cough is never harmful to children. 
• ·colds are caused by germs called viruses. 
• Most colds can be cured by taking vitamin pills. 
• Colds are catching • 
• All diseases are due to improper diet. 
• 
Smaz-t children usually die while young • 
• The greatest danger to the ear is an infection in the middl.e ear. 
• Persons with cancer should. go to doctors that have •sure-cures.•. 
• 
Over-exercise is a cause or heart disease • 
• Most people who have tuberculosis were born with it. 
• Good doctors usually advertise • 
• Taking vitamin pills will guarantee you good health. 
TRUE CONCEPTS 
USED IN HEALTH KNOWLEDGE INVENTORY 
1. Only a healthy child can realize the maximum value from a school 
experience. 
2. Avoidance of infection is the best protection against disease. 
3. All living things are made up of cells. 
4. Children are expected to grow. 
5. Regular gain in weight is a sign of health. 
6. Sunshine is good for all growing boys and girls. 
7. Growth is rapid at some ages and slow at others. 
8. Colds are caused by germs called viruses. 
9. Colds are catching. 
10. Children who cover their noses and mouths when they sneeze or 
cough protect others. 
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11. A sore throat may be the first sign of a cold or of some children's 
disease. 
12. Whooping cough is a dangerous disease caused by bacteria. 
13. The greatest danger to the ear is an infection in the middle ear. 
14. The heart beats faster in children than in adults. 
15. The dentist helps children to care for their teeth. 
16. Milk is the best food for boys and girls. 
17. Water is essential to life. 
18. A good appetite is a sign of health. 
19. It is not good to eat between meals. 
20. Malnutrition causes a person to tire easily and it weakens body 
resistance to disease, 
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21. A good breakfast will help children to keep warm on cold mornings. 
22. Pasteurized milk is safer to drink and will keep longer than raw 
milk. 
23. After playing, children need rest, 
24. Children who have colds should stay in bed. 
25, Play and exercise improve the appetite and digestion, 
26. Recreation helps children to grow to be strong and to be healthy. 
27. Good light is essential for good reading. 
28, Earache is a sign of trouble and should get prompt attention, 
29. The doctor cares for children when they are ill. 
30. Towels and wash basins in public washrooms or other public places 
are sources of infection. 
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EXPLANATORY LETTER FOR JURY 
VALIDATION AND EVALUATION 
Dear Sir: 
Enclosed with this letter you will find a list of personal 
hygiene misconceptions which are to be used in a health knowledge 
inventory for junior high school students. This study will attempt 
to determine the prevalence of certain harmful health misconceptions 
among these youngsters. It is hoped that the data obtained in this 
study will be of aid in health education curriculum development for 
this level. 
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In this study, health misconceptions are expressed as statements 
that lack a scientific basis and are not in accord with current 
authoritative medical thought. You are to determine if each state-
ment is a misconception and, if so, evaluate the statement on a four-
point scale according to its relative degree of harmfulness. 
In order to cooperate in the evaluation it will be necessary 
that you follow very carefully the detailed instructions for rating 
the statements which accompany this letter. Please give this your 
attention at your earliest convenience and return the completed 
material in the enclosed self-addressed envelope. 
Your help will be greatly appreciated and at the completion of 
the study, you will receive an abstract of the results. 
Sincerely yours, 
P. E. Harrison 
Enclosure 
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INSTRUCTIONS FOR n,\TING STATD!ENTS 
' ' We r&Qognize that when individuals subscribe to health misconceptions, the,y can 
handicap their own health and welfare and possibly the health and welfare of others. 
Listed below are some harmful effects that may result from adhering to health 
misconceptions. This list is simply a reminder to serve as an aid in accurately 
rating the statements on the attached form. 
Subscribing to health rilisconceptiODal. 
1. Wastes time, money and energy 
2. Causes unnecessary worry and anxiety, and promotes hypochondriasis 
3. Promotes fads; quackery, and encourages indiscririlinate us.e of drugs and medicines 
4. Encourages self-medication and therefore serves as a basis of bad health practice 
S. Helps in development of irrational fears and can be fatal if used as a basis 
for action 
6. Impedes scientific and social progress, and prevents acquisition of true concepts 
1. ·Delays the seeking of, often times, much needed medical treatment. 
As is easily observed, we are concerned with socio-economical, intellectual, psychologi-
cal and physiological effects. 
For the purpose of this study, a health misconception is an inaccurate or erroneous 
concept relating to health which is unsubstantiated by current scientific research 
and which may adversely affect total human well-being. 
Rate every statement that you feel is false according to the scale below. 
0 
not 
harmful 
1 
slightly 
harmful 
2 
moderately 
harmful 
3 
extremely 
harmful 
Indicate your evaluation by drawing a circle around the number representing the d~ee 
of harmfulness. 
Delete any statement that in your opinion is not completely false by drawing a line 
' 
through it. 
Remember that you are to rate each statement only according to the degree of harm which 
such a misconception would cause and not according to prevalence or pos.ibility of 
occurrance. 
CARE AND PREVENTION OF DISEASE 
Smoking is not harmful because many doctors and athletes smoke. 
All germs are harmful, 
All diseases are due to improper diet, 
A.pain in the lower back is usually a sign of kidney trouble, 
Certain beads and charms Will prevent diseases, 
Persons with heart trouble should stop all normal physical 
activity, 
Pain near the heart is usually a sign of heart disease, 
Any exercise is bad for persons who have heart trouble, 
Lying on the left side is bad for the heart, 
A child cannot have measles or scarlet fever more than once, 
Drinking grape juice and eating raw vegetables will cure cancer. 
Unless you believe in the medicine given by the doctor, it will 
All children with heart murmurs will surely have heart trouble 
later in life, 
Every disease needs a drug or medicine for its cure, 
Most colds can be cured by taking vitamin pills. 
All persons should use nose drops and mouth washes daily when 
they have a cold. 
Nose drops will cure a cold which causes a·stuffy nose. 
Most colds cannot be prevented, 
People should use headache pills every time they have a 
cold. 
People should protect themselves from catching cold by 
gargling with a mouth wash, 
A cold can usually be cured by 'eating raw onions. 
To cure a cold you should exercise and take a hot bath. 
1here are certain cough medicines that will cure and prevent 
a common cold, 
There are some pills which will cure the common cold, 
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Mouth washes are sure to prevent or cure diseases of the mouth 
and throat. 
The best medicines are the medicines that taste the worst. 
Exercising regularly is a sure way to prevent disease. 
l pain in your right side always means that you have 
appendicitis. 
If you have any disease or sickness, you will always feel some 
pain. 
You should never eat when you are sick because you feed the 
disease. 
Swallowing the seeds of fruits will cause appendicitis. 
All heart murmurs are harmful. 
All medicines that have alcohol in them are harmful. 
Sugar diabetes is caused by eating too much sugar. 
The first and best thing to do in caring for a cold is to 
take a laxative. 
If you don't drink milk, you will have bad teeth. 
Eating foods with plenty of vitamins will prevent tooth 
decay. 
Teeth need care only when they ache. 
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MENTAL AND ~OTIONAL HEALTH 
There is only one kind of mental illness. 
All mental illness is hopeless. 
Mental illness always appears suddenl~ without any warning. 
Only adults have serious mental illnesses. 
Genius is a form of insanity. 
Mentally sick people are usually violent and dangerous. 
All mentally sick people must -be kept nnder lock and key. 
It is a disgrace if anyone in your family is mentally ill. 
There are some new drugs that cure all mental diseases. 
Most insane persons were born insane. 
Most mental sickness cannot be helped by any treatment. 
A person's health depends mostly on his luck. 
All children with heart murmurs have poor health. 
You can be sure that everything a scientist says about health 
is true. 
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Most fat people are happy and jolly. 0 1 2 3, 
All men are born with equal ability for achievement. 0 1 2 3 
J,:t has been proven that all mental illness is inherited. 0 1 2 3 
Smart children usually die while young. 0 1 2 131 
A person's future is determined by the star under which he is 0 1 2 3 
born. 
Warts are caused by handling frogs. b 1 2 3 
A fortune teller can tell about your future health by looking 0 1 2 3 
at the lines in the palm of your hand. 
It is possible to tell what is going to happen to people from 0 1 2 3 
their dreams. 
Growing pains are a natural result of growth in children. 0 1 2 3 
:Unlucky peojiie are sure to fail at the new things that they 0 1 2 3 
try to do. 
When a mother is frightened, her unborn child will have a birth- 0 1 2 3 
mark. 
-2-
All people who have frequent headaches are suffering from a 
brain tumor. 
Working in a noisy place always causes headaches. 
Finding a four-leaf clover or horseshoe will bring good-luck, 
Mental sickness is punishment for being bad, 
A dishonest person cannot look directly at you. 
Thinking unclean or filthy thoughts causes feeblemindedness. 
Any disease can be cured by believing that you are not sick. 
Rubbing warts with a potato will cure them if the potato is 
All people are born with equal ability to learn. 
Smart children are weaker and smaller than other children, 
A disease is punishment for wrong doing. 
A string of beads around the neck will protect you against some 
diseases. 
To cure warts, make as many knots in a piece of string as the 
number of warts, then bury the string. 
Odd numbers are more lucky than even ones, 
It is bad luck to break a mirror. 
Opening an umbrella in the house brings bad luck. 
It is bad luck if a black cat crosses the road in front of you, 
It is bad luck to spill salt. 
It is unlucky to have your ball playing suit cleaned, 
A rabbit's foot insures good luck. 
A square jaw is a sign of will power, 
Red hair is a sign of violent temper. 
If a turtle bites you, it will not let go until it thunders. 
Stump water will remove freckles. 
A sty upon the eyelid may be removed by rubbing it with 
someone's wedding ring. 
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COMMUNITY !llW.TH PROBLllMS 
There are special laxatives that will prevent or cure a common 
cold. 
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0 1 2 3 
Persons with cancer should go to doctors that have •sure-cures.• 0 1 2 3 
Good doctors usually advertise. 0 1 2 3 
It is best to go to doctors who advertise in the newspapers. 0 1 2 3 
The best doctors always promise to make people healthy. 0 1 2 3 
All health advertisements in papers and magazines are true. 0 1 2 3 
All advertising on television about what is good or bad for 0 1 2 3 
health is true. 
All radio advertising about what is good or bad for your health 0 1 2 3 
is true. 
Spring water that is clear and cold is alwqs safe for drinking. 0 1 2 3 
It is always safe to drink water which has just been taken from 0 1 2 3 
a well or spring. 
Only bad smelling odors can be harmful to your health. 0 1 2 3 
Houseflies are harmless because they are unable to bite. 0 1 2 3 
Drinking raw milk fresh from the cow is a very healthy thing 0 1 2 3 
to do. 
Fresh raw milk is a better food for your health than 0 1 2 3 
pasteurized milk. 
People should use headache pills every time they have a cold. 0 l 2 3 
All mad~dogs foam at the mouth. 0 l 2 3 
Tuberculosis is a shameful disease to have. 0 1 2 3 
A person who has recovered from tubercu~sis cannot get 0 l 2 3 
it again. 
Unless someone in your family has tuberOU\OBis, there is no 0 l 2 3 
chance that you will get it. 
Most people who have tuberculosis were born with it. 0 l 2 3 
Fat people can feel quite sure that they will never get 0 l 2 3 
tuberculosis. 
It is very hard for thin persons to keep from getting 0 1 2 3 
tuberculosis. 
-2-
You don't need to worry about having tuberculosis unless you 
are coughing a lot. 
If you feel all right, you can be sure that you do not have 
tuberculosis. 
Most people who get tuberculosis will die in a very short 
time. 
Daring the early stage of tuberculosis, a person alw~s has 
a pain in his chest. 
It is impossible to cure any cancer. 
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Whooping cough is never harmful to children. 0 1 2 3 
Cancer is spread from one person to another. 0 1 2 3 
It is impossible to prevent any cancer. 0 1 2 3 
Measles is never harmful. 0 l 2 3 
All cancers are incurable. 0 1 2 3 
Cancer is inherited. 0 1 2 3 ' 
All cancers are alike. 0 1 2 3 
Eating certain foods causes cancer. 0 1 2 3 
People who have heart attacks can never work again. 0 1 2 3 
Cooking in aluminum pots and pans is dangerous to health. 0 1 2 3 
Food should be removed from cans at once before poison develops. 0 1 2 3 
NUTRITION 
Modern cooking and processing removes the nutritional value of 
food. 
Expensive food is always the best food to eat. 
Any food that does not smell or taste spoiled is safe to eat, 
Persons can clean their blood by eating certain foods. 
Food that tastes good is usually bad for your health. 
Drinking lemon juice or vinegar is good for reducing. 
Milk is a perfect food. 
All persons would be healthier if they ate only raw food. 
Taking vitamin pills will guarantee you good health. 
Taking vitamin pills is the best way to get your necessary 
vitamins. 
White bread that is enriched with vitamins is a better food 
than whole wheat bread, 
The vitamins in <:ei·tain pills are better than the vitamins 
in natural foods, 
White eggs are more nutritious than brown eggs. 
Older people can renew their youth by eating oysters. 
AJ.colhol speeds up the body 1 s action, 
The desire for alcohol is passed on from parent to child, 
Good health does not depend on what you eat. 
It is always good for your health to eat overripe fruit. 
Bananas should be kept out of a good diet because they 
are hard to digest, 
Wine makes blood. 
Lemons, oranges, and grapefruit are foods that cause 
•acid stomach." 
Everyone should take daily vitamin pills. 
Honey is a good food for sweetening a sour stomach. 
Drinking large amounts of milk is always good for your health. 
There are no living germs in pasteurized milk, 
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Some people should drink very little water because it turns 
to fat in their bodies, 
Eating little or n6 breakfast is a good health habit for 
all people. 
Eating between meals causes most children to ·nave poor health. 
Skipping one or two meals a day is a healtqy way to get thin. 
All vegetables and fruits should be eaten raw. 
Eating fruits and vegetables at the same meal is a bad health 
practice. 
If you are hungry most of the time, you can be sure that you 
have a tapeworm. 
You should chew each bite of food at least thirty-two times. 
An all vegetable diet i~ the natural and best diet. 
Eating pork causes bad blood. 
Frozen orange juice and fresh orange juice have the same 
nutritional value. 
Eating meat more than once a day is harmful to most persons. 
If a person wants to be strong and healtqy, he should eat 
plenty of raw meat. 
People should eat only when they feel hungry. 
A good way to help digest your food is to smoke a 
cigarette after you eat. 
The less you eat during hot weather, the less you will feel 
the heat. 
, Milk is pasteurized to make it easy to digest. 
• 
Eating fish is good for developing the brain. 
Eating fish and drinking milk at the same meal is poisonous. 
Cheese is bad food to eat because it is hard to digest. 
All sick people should drink bottled mineral water to bring 
back their health. 
Drinking water With your meals is always bad for your health. 
, People can never change their food likes and dislikes, 
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-3-
It is harmful to eat oysters in months without the letter •R• 
in their name. 
0 1 2 3 
Wanting to eat candy and sweets is always a sign that your 0 1 2 3 
body needs sugar. 
If you have sugar in your blood, you have diabetes. 0 1 2 3 
A good health rule for all people to follow is: •Eat only 0 1 2 3 
the foods you like best.• 
A good health rule to follow is: "Feed a cold and starve a 0 1 2 3 
fever.• 
Eating lettuce will help you sleep better. 0 1 2 3 
Beets are a good source for building blood. 0 1 2 3 
A drink of alcohol warms your body. 0 1 2 3 
Rich children never have poor diets. 0 1 2 3 
Eating bread crusts makes the hair curly. 0 1 2 3 
Everyone should drink eight glasses of water daily. 0 1 2 3 
PERSONAL HIGIJ!NE 
It is safe to use sleeping pills without a doctor's advice. 
Baby teeth need very little care because they will soon fall 
out. 
Once you stop exercising, Dlllscle changes to fat. 
Over-exercise is a cause of heart disease. 
Night air is unhealthy. 
People who exercise a lot live longer than other people. 
The best way to lose weight is by exercising. 
Playing strenuous games damages the normal heart. 
Men with large muscles are always healthier than men with 
small muscles. 
Most persons need big muscles to be healthy. 
Most persons who look thin are certain to be underweight 
and in poor health. 
Night time is the only time that one ever needs sleep or 
rest. 
Health is improved by standing before an open window. 
The use of diet tonics is the best way to reduce. 
Anyone who keeps his skin clean will never have pimples. 
Persons who have pimples or boils usually have bad blood. 
Boils purify the blood. 
The best way to remove pus from boils and pimples is with 
your fingers. 
An exercise is not good unless it makes your muscles sore 
and stiff. 
A person cannot damage his health by too much exercise. 
Any person who feels well is sure to be in good health. 
The best way to treat a black eye is to put a piece of raw 
meat on it. 
The skin breathes through its pores. 
Most cases of baldness can be cured if treated early. 
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Baldness is caused by wearing hats. 
Rosy cheeks are always a sign of good health. 
The use of skin creams and lotions will make any skin clear 
and healthy. 
Cutting or shaving a person's hair makes it grow faster and 
thicker. 
Clean teeth will not decay. 
The use of tooth powders or pastes will always cure a person 1 s 
bad breath. 
The use of tooth powders and paste is sure to make a person's 
gums fim. 
Brushing your teeth every day is a sure way of stopping decay. 
Most illnesses are caused by constipation. 
Everyone should take laxatives whenever they are constipated. 
Everyone should take a laxative once a week. 
All laxatives are safe to use regularly. 
A person having a stomach ache should usually take a laxative. 
A daily. bowel movement is always necessary for good health. 
Missing a·bowel movement for one day is always a sign of 
constipation. 
Mouthwashes cure bad breath. 
All cosmetics are good for the skin. 
Blowing your nose hard is not hamful. 
Wearing eyeglasses will always make a person's eyes stronger. 
Wearing eyeglasses will always make a person's eyes weaker. 
Persons who see clearly never need glasses. 
If your eyes do not hurt, you can be sure they are healthy. 
~es can be made stronger by looking at the ~· 
The best way to get a tan is by sleeping in the sun. 
, Wearing sun glasses will give your eyes complete protection 
from the sun. 
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0 If you have a good sun tan, you cannot get a sunburn. 0 1 2 3 
• A suntan always makes you healthier. 0 1 2 3 
0 Sunburns are harmless, even when they are painful. 0 1 2 3 
0 Adding certain bath powders to bath water is a healthful 0 1 2 3 
way to lose weight. 
0 Looking at the sun can never hurt your eyes. 0 1 2 3 
0 The use of special chewing gum is the best way to reduce. 0 1 2 3 
0 Going on a diet always means to eat less food. 0 1 2 3 
• Using reducing pills is the best way to lose weight. 0 1 2 3 
• 
Most fat people are very healthy. 0 1 2 3 
• 
Overweight is usually due to faulty glands. 0 1 2 3 
0 Chewing gum takes the place of brushing the teeth. 0 1 2 3 
• 
Ever.y hour of sleep before midnight is worth as much as two 0 1 2 3 
hours sleep after midnight. 
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Table lB. Jury Validation and Evaluation of Health Statements Indicating 
Frequency of Responses and the Mean Value Rating 
;[r!gliiJ!SI of Res!!Qnses 
y 0 1 2 3 
Statement De- Not Slightly Moder- Ex-
leted Harmful Harmful ately tremely Mean 
Harmful Harmful 
(1) (2) (3) (4) (5) (6) (7) 
A. Care and 
Prevention 
of Disease 
1 e o o o o .. o o o o o 0 0 2 3 0 1.6 
2 •••• ~ •••••• 0 2 1 1 1 1.2 
3 .... · ..•.•.. 0 0 0 3 2 2.4 
4 .. 0 •••••••• 0 0 2 3 0 1.6 
5. 0 ••••••••• 0 2 0 1 2 1.6 
6 . .......•.• 0 0 0 3 2 2.4 
7 ••••••••••• 0 0 0 5 0 2.0 
8 . .•.••..••• 0 0 0 3 2 2.4 
9 . ....•• 0 ••• 0 2 0 2 1 1.4 
10 • .....•.... 1 2 1 0 1 .8 
11 ...... 0 •••• 0 0 0 0 5 3.0 
12 .•. ~ ••••••.• 5 0 0 0 0 .o 
13 •....••.•.. 0 0 2 1 2 2.0 
14 . .. i ••• 0 ••• 0 0 0 3 2 2.4 
15 . .. 0 ••••••• 0 0 3 1 1 1.6 
16 . ....•...•. 0 0 3 2 0 1.4 
17 .••..•...•. 0 0 4 0 1 1.4 
18. 0 ••••••••• 2 1 1 1 0 .6 
19 .. 0 ; ••••••• 0 0 2 2 0 1.4 
20 . ...... 0 ••• 0 2 2 0 1 1.0 
21 . .. 0 ••••••• 0 4 1 0 0 .2 
22· • •.•••••••• 0 0 0 5 0 2.0 
23 •..• 0 •••••• 0 0 2 2 1 1.8 
24 •••••••••.• 0 0 0 4 1 2.2 
25 . •. · 0 • 0 ••••• 0 0 2 1 2 2.0 
26 . .... 0 ••••• 0 2 2 0 1 1.0 
27 ••••••••••• 0 2 3 0 0 .6 
28 .. 0 •••• 0 ••• 0 2 1 1 1 1.2 
(continued on next page) 
JjFor complete wording of statements see Jury Validation Instruments 
which precede this table. 
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Table lB. (c~ntinued) 
Freauencv of Res~onses 
0 1 2 3 
Statement De- Not Slightly Moder- Ex-
leted Harmful Harmful ately tremely Mean 
Harmful Harmful 
(l) (2) {3) (4) {5) (6) D> 
29 ...•.•••.•• 0 0 0 2 3 2.6 
30 ••.•••••••• 0 0 2 1 2 2.0 
31. .••••.•••. 1 0 4 0 0 .8 
32 ••••••••••• 0 0 0 4 1 2.2 
33 •••••••••.• 0 0 3 1 1 1.6 
34 ••••.••.••• 0 0 4 1 0 1.2 
3.5 ••••.•••••• 0 0 2 3 0 1.6 
36 •••.•••..•• 0 0 5 0 0 1.0 
3 7 •.••••• 0 •• 0 0 2 3 0 0 .6 
38 .•••.•••••• 0 0 0 3 2 2.4 
B. Colllllunity 
Health 
Problems 
1. ••••.••••. 0 0 2 3 0 1.6 
2 ••••• 0 ••••• 0 0 0 0 5 3.0 
3 ..... 0 ••••• 0 0 1 0 4 2.6 
4 ••••••••.•. 0 0 1 0 4 2.6 
5 . ....... 0 •• 0 0 1 0 4 2.6 
6 .. 0 •••• 0 • 0 • 0 0 1 0 4 2.6 
7 . 0 ••••••••• 0 0 1 0 4 2,6 
8 . .......... 0 0 1 0 4 2.6 
9 •••••••••.• 0 0 0 1 4 2.8 
10 •..•••••... 0 0 0 1 4 2.8 
11. •••.••••.• 0 0 1 2 2 2.2 
12 . .......... 0 1 0 1 3 2,2 
13 • .....•.... 0 0 0 1 4 2,8 
14 ........... 0 0 0 0 5 3.0 
15 ••••••••••. 0 0 0 3 1 1.8 
16 •••••••.••• 0 1 1 0 4 2.6 
17 ••••••.•.••• 0 0 0 1 4 2.8 
18 ••••••••••• 0 0 0 2 3 2.6 
19 •••••.•••••• 0 0 0 2 3 2.6 
20 ••• · •••..••• 0 0 0 3 2 2.4 
21 . .. 0 0 0 ••••• deleted--children did 3 2 2.4 
' 
not understand 
22 ••••••••••. 0 I 1 I 0 1 3 2.2 23 •.••••••••• 0 0 0 2 3 2.6 
(continued on next page) 
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Table lB. (continued) 
Fre<1uencv of Resoonses 
0 l 2 3 
Statement De- Not Slightly Moder- Ex-
leted Harmful Harmful ately tremely Mean 
Harmful Harmful 
(1) (2) 
_{3) (4) (5) (6) (7) 
24 .••••••••.• 0 0 0 1 4 2.8 
25 0 •••••••••• 0 0 0 1 4 2.8 
26 .•. , ... : ..... 0 0 0 2 3 2.6 
27 . 0 •• 0 •••••• 0 0 0 0 5 3.0 
28 .- ... 0 •••••• 0 0 0 1 4 2.8 
29 •••.••••••• 1 0 0 2 3 2.0 
30 . .......... 0 0 0 0 5 3.0 
31 . 0 ...... ·• ••• 0 0 0 3 2 2.4 
32 .. 0 •••••••• 0 0 0 0 5 3.0 
33 .....•..••. 1 0 1 2 1 1.6 
34. 0 ••••• 0 • 0 •• 1 0 2 0 2 1.6 
35 ••••.•••••• 0 0 1 2 3 2.2 
36 •••.••••••• 0 0 0 2 3 2.6 
3 7 •••••••• ,. •• 0 1 2 0 3 1.6 
38 •••••.••••• 0 2 1 1 1 1.2 
c. Mental and 
Emotional 
Health 
1 . ...... 0 ••• 0 0 2 3 0 2.0 
2 .•....•.... 0 0 0 0 5 3.0 
3 . .......... 0 0 0 2 3 2.6 
4 . .......... 0 0 0 1 4 2.8 
5 ....• 0 ••••• 0 0 l 2 2 2.2 
6 . .•....•. 0 • 0 0 0 2 3 2.6 
7 •••• 0 •••• 0 0 0 0 0 0 5 3.0 
8 . .......... 0 0 0 0 5 3.0 
9 ........... 0 0 1 1 3 2.4 
10 . .. 0 •• 0 •••• 0 0 0 2 3 2.6 
11 ..•. 0 •••• 0 0 0 0 0 0 5 3.0 
12 ... 0 ••••••• 0 0 1 1 3 2.4 
13 ........... 0 0 l 4 0 1.8 
14 ........... l 2 0 0 2 1.2 
15 0 •••••••••• 0 2 2 l 0 .6 
16 ••••••••••. 0 0 2 l 2 2.0 
17 •••.•.••••• 0 0 0 l 4 2.8 
18 0 •••••••••• 0 0 0 4 l 2.2 
19 .•. 0 ••••••• 0 0 3 2 0 1.6 
(continued on next page) 
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Table lB. (continued) 
Frequency of ResJ>onses 
0 1 2 3 
Statement De- Not Slightly Moder- Ex-
leted Harmful Harmful ately tremely Mean 
Harmful Harmful 
. (1) (2) (3) (4) (5) (6) (7) 
20 •..••••.••• 0 0 3 0 2 1.8 
21 .......... 0 • 0 1 2 0 2 1.6 
22 .. 0 ••• 0 •• •• 0 0 0 2 1 2 2.0 
23 •••••••••.• 1 0 0 4 0 1.6 
24 . .•.•.....• 1 0 0 4 0 1.6 
25 . ... 0 •••••• 0 0 3 1 1 1.6 
26 . ...•. 0 • 0 •• 0 0 0 2 3 2.6 
2 7 • 0 ••••••••• 0 0 4 1 0 1.2 
28 •.••.•••••. 0 3 1 0 1 .8 
29 .... 0 •••••• 0 0 0 0 5 3.0 
30 •••• ; •..•••• 0 0 2 3 0 1.6 
31 ...... 0 ••• 0 0 0 2 1 2 2.0 
32 .. ..•. 0 ••• •·. 0 0 0 2 3 2.6 
3~ ••••••.•••• 2 3 0 0 0 .o 
34 •.••.•••••• 0 0 0 3 2 2.4 
3 5. 0 •••••••• 0 0 0 2 3 0 1.6 
36 •••.•• ' •••• 0 0 0 2 3 2.6 
3 7 .••.••••••• 0 1 1 1 2 1.8 
38. 0 0 ••••••• 0 0 2 2 0 1 1.0 
39 ••.••• · •••.• 0 3 0 2 0 .8 
40 0 •••••••••• 0 3 0 2 0 .8 
41 •••.••••••• 0 3 0 2 0 .8 
42 •.•••••.••• 0 . 3 0 2 0 .8 
43 ........... 0 3 0 2 0 .8 
44 •• 0 •••••••• 0 3 0 2 0 .8 
45 0 ••• 0 •••••• 0 3 1 1 0 .6 
46 •.••••••••• 0 3 1 1 0 .6 
4 7 ••• 0 •••••• 0 0 3 1 1 0 .6 
48 . ....... 0 •• 0 3 1 1 0 .6 
49 . •.•.•••••• 0 4 0 1 0 ;4 
so ........ ; .. 0 2 0 2 1 1.6 
D. Nutrition 
1. •••••••••• 1 0 2 2 0 1.2 
2 . •...• 0 •• 0 • 0 2 0 3 0 1.2 
3 ' •.•••••••. 0 0 0 0 5 3.0 
4 . ... 0 •••••• 0 1 1 1 3 1.8 
5 . ..... 0 •••• 0 0 2 3 0 1.6 
(continued on next page) 
99a 
Table lB. (continued) 
Fre<Juencv of Resnonses 
0 1 2 3 
Statement De- Not Slightly Moder- Ex-
leted Harmful Harmful ately tremely Mean 
Harmful Harmful 
(1) (2) (3) (4) (5) (6) (7) 
6 •.•••••.••. 0 1 3 1 0 1.0 
7 ••••••••••• 0 0 2 2 1 1.8 
8 . ••••.. 0 ••• 0 0 3 0 2 1.8 
9 . ... 0 • ~ 0 ••• 0 0 0 3 2 2.4 
10. 0 0 •••••••• 0 0 3 2 0 1.4 
11. • ' •.•••••. 1 3 1 0 0 .2 
12 •..... " 0 ••• 0 1 2 2 0 1.2 
13 •...... i· •••• 0 4 1 0 0 .2 
14 .. 0 • 0 •••••• 0 2 1 2 0 1.0 
15 . .....•.... 0 0 0 2 3 2.6 
16 . .•.•...... 0 0 2 1 2 2.0 
17 . 0 ·• 0 • 0 • · ••• 0 0 0 1 0 4 2.6 
18 . .. ~ •....•.. 0 1 2 2 0 1.2 
19 ••••.••.•••• 0 4 l 0 0 .2 
20 . ........... 0 0 1 1 3 2.4 
21 . ....... 0 •• 0 0 3 2 0 1.4 
22 •••••••.••• 0 0 5 0 0 1.0 
23 ••••••••••. 0 2 2 l 0 .8 
24 •••••••.•.• l 0 3 1 0 1.0 
25 . ..... 0 •••• 0 1 3 1 0 1.0 
26 ••••••••••• 0 0 2 3 0 1.6 
27 .. 0 0 • ' ••••• 0 0 2 3 0 1.6 
28 . ....•..... 0 0 4 1 0 1.2 
29 ....•. 0 •••• 0 0 1 4 0 1.8 
30 .•••.• : • ••• 0 1 4 0 0 .8 
31 .•••••••••• 0 1 2 2 0 1.2 
32 ....•.•.... 0 0 2 2 1 1.8 
33 . ....• 0 • 0 •• 0 1 4 0 0 .8 
34 . ••... 0 •••• 0 0 0 3 2 2.4 
3 5 •••••••..•• 0 1 3 1 0 1.0 
36 • •.• ~ . ·• •.. 0 3 2 0 0 0 .o 
3 7 ••••..•• ' ••. 0 1 3 1 0 1.0 
38 .••••••.•.• 0 l l 2 1 1.6 
39 •••••..•••• 0 l 2· l l 1.4 
40 ••••••••••• 0 0 4 l 0 1.2 
41. •••••••••• 0 0 2 3 0 1.6 
42 . ..... 0 ••••• 0 4 1 0 0 .2 
43 .... ' •.• 0 •• 0 3 2 0 0 .4 
44 . .. 0 ••• ~ •• 0 0 0 2 3 0 1.6 
(continued on next page) 
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Table lB. (continued) 
Fregueucx of Res2onses 
0 1 2 3 
Statement De- Not Slightly Moder- Ex-
leted Harmful Harmful ately tremely Mean 
Harmful Harmful 
(1) (2) (3) (4) (5) (6) (7) 
45 ....•.•••. 0 0 3 2 0 1.4 
46 •••••••••• 0 0 0 1 4 2.8 
4 7 •••••••••• 0 0 3 2 0 1.4 
48 ..•••••••• 0 0 1 4 0 1.8 
49 •.•••••••• 0 0 3 0 0 .6 
50 . ....... 0 • 0 0 2 3 0 1.6 
51 . .......... • 0 0 2 1 1 1.4 
52 •.•••••.•• 0 0 1 2 2 2.2 
53 •••.•••.•• 0 0 1 1 3 2.4 
54 •••••••••• 0 0 3 0 0 .6 
55 ••.••••.•• 0 0 2 0 1 1.0 
56 .....•.... 0 0 0 5 0 2.0 
57 •.......•. 0 0 1 4 0 1.8 
58 •••.•••.•• 0 0 1 0 0 .2 
59 ••.••.•.•• 0 0 2 0 0 .4 
E. Personal 
Hygiene 
1. ••.•••••• 0 0 0 2 2 2.4 
2 •••••••••• 0 0 0 5 0 2.0 
3 .. 0 0 •••••• 0 5 0 0 0 .o 
4 . ... 0 ••• 0 • 2 0 1 2 0 1.0 
5 . ......•... 0 5 0 0 0 .o 
6 •••••..• ' • 2 2 1 0 0 .2 
7 ••.••••• · ••• 0 1 1 3 0 1.4 
8 • •.••....• 0 1 1 1 2 1.8 
9 ..•...•... 0 2 3 0 0 .6 
10. 0 ••• · ••• 0 • 0 2 3 0 0 .6 
11 •••••••••• 0 1 3 1 0 1.0 
12 ..... 0 •••• 0 2 1 1 1 1.2 
13 ••••••.••• 0 2 2 1 0 .8 
14 . ...... 0 •• 0 0 0 1 3 1 2.0 
15 •••.•••.•. 0 2 3 0 0 .6 
16 . .....•... 0 2 3 0 0 .6 
17 ..•..•.... 0 0 1 2 2 2.2 
18 .. 0 • 0 •• 0 •• 0 0 0 2 3 2.6 
19 •••.•••••• 0 1 0 3 1 1.8 
20 •••••••••. 0 0 0 3 2 2.4 
21 •.• ; •••••• 0 0 0 2 3 2.6 
(continued on next page) 
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Table lB. (continued) 
Frequeney of Responses 
0 1 2 3 
Statement De- Not Slightly Moder- Ex-
leted Harmful Harmful ately tremely Mean 
Harmful Harmful 
(l) (2) (3) (4) (5) (6) (7) 
22 ••••••.••• 0 1 2 1 1 1.4 
23 .•.•..•... 0 5 0 0 0 .0 
24 • .••• ~ .••• 0 1 4 0 0 .8 
25 •••••.•••• 0 2 2 1 0 .8 
26 • ......... 0 0 4 1 0 1.2 
2 7 •••••••••• 0 0 ~· 1 0 1.2 
28 ••.••••.••• 0 3 2 0 0 .4 
29 • .....•.•. 0 2 2 1 0 .8 
30 . ......... 0 0 4 1 0 1.2 
31 .......... 0 0 3 2 0 1.4 
32 .•.•.•.... 0 2 3 0 0 .6 
33 •••••••••• Deleted-- 1 0 1 3 2.2 
children.did not 
understand 
34 •••••••••• II 0 0 3 2 2.2 
35 •••••••••• 0 0 0 3 2 2.4 
36 .........• 0 0 0 3 2 2.4 
3 7 •.• · •••••.• 0 0 0 0 5 3.0 
38 •••••.•.•• 0 1 0 3 1 1.8 
39 •••••••.•• Deleted-- 0 2 2 1 1.8 
children did not 
understand 
40 .......... 0 3 2 0 0 .4 
41. ••••••••• 0 0 1 3 1 2.0 
42 •••.•••••• 0 0 0 4 1 2.2 
43 .......... 0 1 3 0 1 1.2 
44 •.•...•••. 0 0 1 1 3 2.4 
45 . ......... 0 0 0 4 1 2.2 
46 •••••••••• 0 0 1 2 2 2.2 
4 7 •••••••••• 0 0 0 0 5 3.0 
48 .......... 0 0 0 2 3 2.6 
49 ......•... 1 0 1 1 2 1.8 
50 . ......... 0 0 0 3 2 2..4 
51. ••••••••. 0 1 3 1 0 1.0 
52 . ......... 0 0 0 2 3 2.6 
53 .......... 0 0 0 5 0 2.0 
54 . ......... 0 0 0 0 5 3.0 
55 ••••••• ' .• 0 0 1 4 0 1.8 
(concluded on next page) 
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Table lB. (concluded) 
Freauencv of Resilonses 
0 1 2 3 
Statement De- Not Slightly Moder- Ex-
leted Harmful Harmful ately tremely Mean 
Harmful Harmful 
(1) (2) (3) (4) ( 5) (6) (7) 
56 •.••.•••.• 1 2 2 0 0 .4 
57 ....•...•. 0 0 0 ·1 4 2.8 
58 •••.•••••• 0 0 0 2 3 2.6 
59 ••••••.••. 0 0 1 3 1 2.0 
60 . ........... 0 0 2 2 1 1.8 
61 . ......... 0 2 1 2 0 1.0 
APPENDIX C 
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DIRECTIONS FOR TEACHERS 
his is a health knowledgtl inventory for seventh, eight, and ninth grade children 
ermine their grasp of certain health concepts. It is hoped that the results 
e of aid in determining curriculum strengths and needs in health education at 
grade levels. 
ou w:Ul observe that there are ninety statements in the inVentory to be reeponded 
~e children are expected to complete the entire ninety statements. If, at the end 
r J?eriod acme have not finished, please have them complete all ninety responses. 
:ou have answer sheets, practice sheets and booklets enough that each child will 
, booklet, a practice sheet and an answer sheet. Special pencils are provided for 
dldren to mark the answer sheets. Since this mq be a· new experience for the 
·en, it is suggested that directions be given carefully and slowly, in order to 
' that the children understand what they are to do. Read the directions out loud 
Lve the children follow along with you. 
.• Have the children giv~ full attention to the IBM AnsWer Sheet. 
!. Have the children print their full name, school and city as well as occupation 
of parent. 
~~ Have the children write in their grade level, age and sex (M or F). 
1. Have the children write in the number of semesters that they have had health 
or bfgiene courses. · · 
). Have' the children look at the test booklet and write in the letter A or B 
depO!nding on which booklet form they ,have. 
> •. NOY read aloud the directions on the booklet as the children read silently 
along with you. 
r. Now have th1111 take the practice sheet and you read the first statement and 
answer it. Have them do the next four by themselves. Check to see if they 
are marking the answers properly. The anewer to sample 2 is 11ST11, to sample 
3, •P, to sample 4, •T•, and to sample 5, "T•. ~le 5 should have ~~~&ey 
"DX11 or nDu" marks • , 
3. Be sure to see that each chUd uses the SP!i&UL PENCIL PROVIDED. I'r IS 
NEX:ESSARY FOR MAC!IlliE SCORING. 
~. lhphasize that only one response should be made for each stateent. 
'· Do not encourage guessing. 
L. Jfter the samples have been completed, hav,e the children return to the 
booklet and begin the health knowledge inventory. 
2. During the administration of the inventor)-,· check to make certain that each 
child is complying with the directions. 
). Do not attempt to explain or interpret &ey'- of the statements in.1the inventQry. 
"" The children have an opportunity to mark II]))(• or IIJ)U• for &rrf' statement, as 
was explained in the directions. 
4. .Request the pupils to hand in all the materials as soon as they finish. 
5. Check each answer sheet as it is being handed in to make certain that each 
child has responded to each statement and has given the personal data 
information asked for in the first three directions. 
6. Give them as much time as needed to c0111plete the inventory. 
PLEASE DISTRIBUTE FORMS .A. AND· B AS ~ALLY AS POSSIBLE! 
lOS 
PRACTICE SHEm' 
iples: t st t dk dn 
l. Rest helps children to grow. R I II II u 
This statement is mUE so fill in the space 
under "T". MAKE THE MARK HEAVY. 
do the others by yourseli. 
t st f dk d.u 
2. Children like to eat vegetables. B 
" 
B ft n 
t st f dk du 
3. Smoking is a good habit for children. H H U· n D 
t st f dk du 
4. On a cold day it is best to eat a warm lunch. R H H 
" 
II 
t st f dk du 
5. Quinine cures the symptoms of malaria. R « II « « 
Are your marks heavy? 
Remember, every statement should have only one space filled. 
If you change an answer, erase the first answer carefully. 
T sr F 0/{ PI/ 
1 .. 
isrrDK.DV 
2 
1' if ;t OK dtl 
3 .. 
T sr p. ill!: ou 
4 
r fir t of( Dtl 
5 ,, 
t sr F- Tile iitJ 
"'' t st ,: ~I< oil 
7 
t fr F Di< tiv 
8 
i .fr F Die Dl/ 
12 ,, 
t 
13 '' 1 
14 
t' sr f: Di!. bll 
15 ·,·. 
T S1" F DK. Dll 
16 
f s'r F i)l<. DU 
17 
r s·r ,. M oil 
18 
T sr F Dk JJII 
19 ·. ·' ,. ,, 
r sr ~·~" ou 
2.0 
TOT"FbKPU 
21 ., 
oSTFDKVI/ 
22 
TSI"FDK.DV 
23:: 
T ST F DK Dl/ 
24 
TOTFPI<{)d 
T 
31 ,, 
T 
32 
sr F 1)1( ou 
't tr F bfc oil 
33 ,, 
1' ST F liic ou 
34' 
T" ., p bk iiu 
35 ., 
t tt " ii't. ~~~ 
36 
t 
T 
61 ,. 
t 
62" 
+ 
63' 
.,. 
64 
t 
65 
i" 
66' 
+ 
sr j: bl<. liv 
v j: dl( iill 
T m~a.ns Tr{).e •• 
~ me~a..~s $ omet/ffi~S 
True 
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37 
.,. 
67 sr i: o~ DIJ r sr ~ i>K lv 
/)on'f: 
know' 
38. 
T 
39 
T 
40 
T 
41 ,, 
't" 
42 
'rtiFOi<bu 
43. 
tSTFDKtiU 
44 
ttrlbK.IJU 
45·,·, 
T &r F DIC Dli 
46' T 5T F ole bu 
47 
TrTFDKDU 
A8' 
TSTFDI(DU 
49 
r sr F PIC oil 
50 
T &T F f)l< DU 
51·' 
T 8T F Dl< Dli 
52 
T $T F Dlf. pi) 
53 
T S1" F PIC /)11 
54 
T&TFbKDV 
55 
T>TFDI({)d 
56 
T &T F OK Dll 
57 
r ST" F 0/C DIJ 
58 
r sr f DK. ou 
59:: 
o ST F /)/( DU 
60 
68 
t Si ~ DK DV 
69 
·r sr .,. ~K. ~~~ 
71 Ttri=b~<bi 
72 
r tr ,. ~I( ~u 
73 
r tr j: DK piJ 
74 
'r ir" F ~>t ou 
75 
r sr F DK cu 
76 
r sr F ol( i>u 
77 
T $T F I)( JU 
78 
T ~r i' OX »U 
79 
TVFPK.DU 
so· 
TSTFPJ(DU 
81 
T ST F D~ 011 
82 
T ST F DK. DV 
81 
TSTFCI(DU 
84 
T $T F PI< Ill 
85 
T ST F /J~ Ill 
86 
r sr " t>.< DU 
87 
r sr r DK &'i 
88 
T '7 F IlK. Pi! 
89 
r sr " c~< 111 
90 
T 11161'<-~,5 ]ru.e •• 
STmea.n.r Son>ettif!cs 
,True , 
Fmea.ns Fa./ s,e. ·• 
/)Km~a.'t;.r Don~t 
/(."lDi'{ 
{J/),m~Ci.il.S Don't .• 
Undersla.n.c/ 
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.• This booklet has many statements about health, If you think that what a 
statement says is TRUE, fill in the space under the letter 11T11 , If you think 
that what the statement says is SOMETIMES TRUE, fill in the space under 11ST11 , 
If you think that what a statement says is FALSE, fill in the space under the 
letter "F", If you understand the statement but DON'T KNOW whether it is 
true or false, fill in the space under 11DK11 , If you DON 'T UNDERSTAND the 
statement, fill in the space under "DU", 
DO NOT GUESS, 
When you mark your answer, MAKE THE MARK HEAVY, 
[. Now take your PRACTICE SHEET and do the example with your teacher. After 
completing the practice sheet, you are ready to begin, 
[, When you finish, check to see that no statements have been omitted, 
BEGIN INYENTCRI 
1. Children are expected to grow, 
2. All persons with heart trouble should stop all normal physical activity. 
3. A pain in the lower back is usually a sign of kidney trouble. 
4. All heart murmurs are harmful, 
5, Overweight is usually due to faulty glands, 
6. Baby teeth need very little care because they will soon fall out, 
7. Only a healthy child can realize the maximum value from school experience, 
8, Milk is a perfect food, 
9, A daily bowel movement is always necessary for good health. 
10. All health advertisements in papers and magazines are true. 
11, Most people who have tuberculosis were born with it. 
12. After playing, children need rest, 
13. People can never change their food likes and dislikes. 
14. Some people should drink very little water because it turns to fat in 
their bodies. 
15. Smoking is not harmful because many doctors and athletes smoke. 
16. Wanting to eat candy and sweets is always a sign that your body needs 
sugar. 
17. Unless someone in your family has tuberculosis, there is no chance that 
you will get it. 
lS. Good health does not depend on what you eat. 
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19. It is always safe to drink water which has just been taken from a well or 
spring. 
20. Water is essential to life. 
21. Wearing eyeglasses will always make a person's eyes weaker. 
22. Good doctors usually advertise. 
23. Houseflies are harmless because they are unable to bite. 
24. It is safe to use sleeping pills without a doctor's advice. 
25. A good breakfast will help children to keep warm on cold mornings. 
26. Teeth need care only when they ache. 
27. Mental sickness is punishment for being bad. 
2S. Playing strenuous games damages the normal heart. 
29. Play and exercise improves the appetite and digestion. 
30. Using reducing pills is the best way to lose weight. 
31. Sunshine is good for all growing boys and girls. 
32. Skipping one or two meals a day is a healthy way to get thin. 
33. A disease is punishment for wrong-doing. 
34. Snart children are weaker and smaller than other children. 
35. Pasteurized milk is safer to drink and will keep longer than raw milk. 
36. All people ere born with equal abilitf to learn. 
37. All living things are made up of cells. 
3S. Only bad smelling odors can be harmful to your health. 
39. It is a disgrace if anyone in your family is mentally ill. 
40. Measles is never harmful. 
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41. Warts are caused by handling frogs. 
42. All cancers are incurable. 
43. A person who has recovered from tuberculosis cannot get it again. 
44. People who have heart attacks can never work again. 
45. Earache is a sign of trouble and should get prompt attention. 
46. It has been proven that all mental illness is inherited. 
47. Most people who get tuberculosis will die in a very short time. 
48. Mental illness always appears suddenly without any warning. 
49. You don 1t need to worry about having tuberculosis unless you are coughing 
a lot. 
50. Tuberculosis is a shameful disease to have. 
51. Malnutrition causes a person to tire easily and it weakens body resistance 
to disease. 
52. Cooking in aluminum pots and pans is dangerous to health. 
53. Most mental sickness cannot be helped by ~ treatment. 
54. A person cannot damage his health by too much exercise. 
55. Taking vitamin pills will guarantee you good health. 
56. Recreation helps children to grow to be strong and to be healthY• 
57. The use of diet tonics is the best way to reduce. 
58. A person having a stomach ache should usually tske a laxative. 
59. Avoidance of infection is the best protection against disease. 
60. If you are hungry most of the time, you can be sure that you have a 
tapeworm. 
61. There are some new drugs that cure all mental diseases. 
62. Most fat people are very healthy. 
63. All cosmetics are good for the skin. 
64. All sick people should drink bottled mineral water to bring back their 
health. 
65. It is impossible to prevent ~ cancer. 
66. Children who cover their noses and mouths when they sneeze or cough 
protect·others. 
67. All men are born with equal ability for achievement. 
68. Genius is a form of insanity. 
69. A sore throat lllll.y be the first sign of a cold or of some children's 
disease. 
70. It is possible to tell what is going to happen to people from their 
dreams. 
71. An exercise is not good unless it makes your muscles sora and stiff. 
72. Mentally sick people are usually violent and dangerous. 
73. Most insane persons were born insane. 
74. A drink of alcohol warms your body. 
75. Growth is rapid at some ages and slow at others. 
76. A person's future is determined by the star under which he is born. 
77. All mad dogs foam at the mouth. 
78. Colds are caused by germs called viruses. 
79. Whooping cough is a dangerous disease caused by bacteria. 
80. During the early stage of tuberculosis, a person always has a pain in 
his chest. 
81. There are spacial laxatives that will prevent or cure a common cold. 
82. You should never eat when you are sick because you feed the disease. 
83. Persons with cancer should go to doctors that have "sure-cures". 
84. Any exercise is bad for persons who have heart trouble. 
85. A good appetite is a sign of health. 
86. Any food that does not smell or taste spoiled is safe to eat. 
87. Every disease needs a drug or medicine for its cure. 
88. Wine makes blood. 
89. Food that tastes good is usually bad for your health. 
90. Regular gain in weight is a sign of health. 
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FCRM B 
INS'ffi.UCTIONS 
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I. This booklet has many statements about health. If you think that what a 
statement says is 1RUE, fill in the space under the letter "T". If you think 
that what the statement says is OOMETIME:S 1RUE, fill in the space under "ST". 
If you think that what a statement says is FALSE, fill in the space under the 
letter "F". If you understand the statement but DON 1T KNOW whether it is 
true or false, fill in the space under 11DK11 , If you DON'T UND:ffiSTl.ND the 
statement, fill in the space under 11DU 11 , 
DO NOT GUESS. 
When you mark your answer, MilKE THE MARK HEAVY. 
I. Now take your PRACTICE SHEET and do the examples with your teacher. .After 
completing the practice sheet, you are ready to begin. 
I, When you finish, check to see that no statements have been omitted. 
BEGIN INVENTCRY 
1. Growth is rapid at some ages and slow at others, 
2. Thinking unclean or filthy thoughts causes feeblemindedness. 
3. Smart children usually die while young. 
4. Adding certain bath powders to bath water is a healthful way to lose 
weight. 
5o Boils purify the blood. 
6. Spring water that is clear and cold is always safe for drinking. 
7, A good appetite is a sign of health. 
8, If you have a good sun tan, you cannot get a sunburn, 
9. Eating little or no breakfast is a good health habit for all people, 
10. Rich children never have poor diets. 
11. P.n all vegetable diet is the natural and best diet. 
12. Only a healthy child can realize the maximum value from school experience 
13. Eating fish and drinking milk at the same meal is poisonous, 
14, /,ll parsons would be healthier if they ate only raw food, 
j, \ \ 
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15. All people who have frequent headaches are suffering from a brain tumor, 
16, All mental illness is hopeless, 
17. Certain beads and charms will prevent diseases, 
18, Everyone should take a laxative once a week. 
19. Drinking raw milk fresh from the cow is a very healthy thing to do, 
20. Malnutrition causes a person to tire easily and it weakens body resistance 
to disease, 
21, If you feel all right, you can be sure that you do not have tuberculosis. 
22, Sunburns are harmless, even when they are painful. 
23, Whooping cough is never harmful to children, 
24. The best doctors always promise to make people healthy. 
25. Water is essential to life. 
26, All children with heart murmurs will surely have heart trouble later in 
life. 
27. A fortune teller can tell about your future health by looking at the 
lines in the palm of your hand, 
28, All medicines that have alcohol in them are harmful, 
29. All living things are made up of cells, 
30, Mouth washes are sure to prevent or cure diseases of the mouth and throat, 
31. Avoidance of infection is the best protection against disease. 
32. When a mother is frightened, her unborn child will have a birthmark. 
33. All diseases are due to improper diet, 
34, · Eyes can be made stronger by looking at the sun, 
35. Colds ere caused by germs called viruses. 
36. Drinking grape juice and eating raw vegetables will cure cancer, 
37. Sunshine is good for all growing boys and girls. 
38, The use of special chewing gum is the best way to reduce. 
39. Persons can olean their blood by eating certain foods, 
40, If you have any disease or sickness, you will always feel same pain, 
41. Persons who see clearly never need glasses. 
42. It is best to go to doctors who advertise in the newspapers. 
43. The less you eat during hot weather, the less you will feel the heat. 
44, There is only one kind of mental illness, 
45. Children who cover their noses and mouths when they sneeze or cough 
protect others. 
46. Any person who feels well is sure to be in good health. 
47. Pain near the heart is usually a sign of heart disease. 
48, There are certain cough medicines that will cure and prevent a common 
cold, 
49. It is very hard for thin persons to keep from getting tuberculosis, 
50, All re.dio advertising about what is good or bad for your health is true. 
51. Recreation helps children to grow to be strong and to be healthy, 
52, Wearing sun glasses will give your eyes complete protection from the sun, 
53, All laxatives are safe to use regularly, 
54. All mentally sick people must be kept under lock and key. 
55, A string of beads around the neck will protect you against some diseases, 
56. Children are expected to grow, 
57, A good health rule to follow is: ~eed a cold and starve a fever", 
58. The first and best thing to do in caring for a cold is to take a 
laxative, 
59, A sore throat may be the first sign of a cold or of some children's 
disease. 
60, If a person wants to be strong and healthy, he should eat plenty of raw 
meat. 
61. The best way to remove pus from boils and pimples is with your fingers, 
62. Looking at the sun can never hurt your eyes. 
63. It is impossible to cure any cancer. 
64, f, good health rule for ali people to follow is: "Eat only the foods you 
like best11 , 
65, Chewing gum takes the place of brushing the teeth, 
66. Play and exercise improves the appetite and digestion. 
67, Only adults he.ve serious mental illnesses. 
68, Any disease can be cured by believing that you are not sick, 
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69. Pcsteurized milk is safer to drink and will keep longer than raw milk. 
70. ~lcohol speeds up the body 1s action. 
71. A person 1s health depends mostly on his luck. 
72. Most colds can be cured by taking vitamin pills. 
73. People should use headache pills every time they have a cold. 
74. A sty upon the eyelid may be removed by rubbing it with someone's 
wedding ring. 
75. Earache is a sign of trouble and should get prompt attention. 
76. The best way to get a tan is by sleeping in the sun. 
77. The desire for alcohol is passed on from parent to child. 
78. A good breakfast will help children to keep warm on cold mornings. 
79. Whooping cough is a dangerous disease caused by bacteria. 
80. If your eyes do not hurt, you can be sure they are healthy. 
81. All advertising on television about what is good or bad for health is 
true. 
82. All children with heart murmurs have poor health. 
83. To cure a cold you should exercise and take n hot bath. 
84. ~ dishonest person cannot look directly at you. 
85. Regule.r gain in weight is a sign of health. 
86. Fresh raw milk is a better food for your health than pasteurized milk. 
87. Eating certain foods causes cancer. 
88. There are some pills which will cure the common cold. 
89. Blowing your nose hard is not harmful. 
90. f~ter playing, children need rest. 
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TRUE CONCEPTS USED IN HEALTH KNOWLEDGE INVENTORIES 
FORMS A AND B 
1. Children are expected to grow. 
2. Only a healthy child can realize the maximum value from school 
experience. 
3, After playing, children need rest. 
4. Water is essential to life. 
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5. A good breakfast will help children to keep warm on cold mornings. 
6. Play and exercise improves the appetite and digestion. 
7. Sunshine is good for all growing boys and girls, 
8. Pasteurized milk is safer to drink and will keep longer than raw 
milk. 
9. All living things are made up of cells. 
10. Earache is a sign of trouble and should get prompt attention. 
11. Malnutrition causes a person to tire easily and it weakens body 
resistance to disease. 
12. Recreation helps children to grow to be strong and to be healthy. 
13, Avoidance of infection is the best protection against disease. 
14. Children who cover their noses and mouths when they sneeze or cough 
protect others. 
15. A sore throat may be the first sign of a cold or of some children's 
disease, 
16. Growth is rapid at some ages and slow at others. 
17. Colds are caused by germs called viruses. 
18. Whooping cough is a dangerous disease caused by bacteria. 
19. A good appetite is a sign of health. 
20. Regular gain in weight is a sign of health. 
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